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ABSTRACT  
Aims 
The aims of this study was to  develop and evaluate two written medicines information 
(WMI) leaflets on “Medicine side effects and your child” and “A guide to giving medicines 
to your child”, and to conduct group discussions with health care professionals (HCP) and 
one-one-one interview with caregivers to investigate their perception of paediatric WMI. 
Methods 
The two leaflets were developed with input from caregivers, extensive literature review and 
consultation with key paediatric resources, and review by multidisciplinary groups and then 
distributed together with a questionnaire. The developed leaflets were used to generate 
discussions amongst the HCPs and caregivers‟ to explore the role of WMI in the paediatric 
setting, and this was analysed using grounded theory approach. 
Result  
There were 88 respondents for the “side effect” leaflet and 21 respondents for the “giving 
medicines” leaflet. The quality of both leaflets was rated as above average. From qualitative 
research findings, the majority of respondents held WMI in high regard although HCPs 
expressed barriers to using WMI. Caregivers usually receive MI verbally and some indicated 
that they prefer using the Internet. Caregivers prefer having MI on specific medication, 
especially on its side effect profile.  
Conclusion 
The two leaflets have been successfully developed as valuable WMI resources.  Both 
caregivers and various HCPs found that WMI is beneficial, but that it needs to be more 
accessible. Pharmacists were regarded as key providers of WMI.   
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1 INTRODUCTION 
1.1 Written information (WI) 
Written materials are considered to be an important part of patient education. (1) Effective 
written information (WI) is a simple and an inexpensive way to improve parental 
understanding and knowledge, enhance their satisfaction, reduce parental anxiety, improve 
adherence, and prevent communication problems between health care providers and patients 
leading to more appropriate treatments. (2-5) 
Studies have shown that often parents and caregivers have a great interest in understanding 
their child‟s disease and treatment. This is sometimes more than adult patients‟ interest in 
their own medical conditions and that medicines information (MI) is perceived to be helpful 
to parents and carers. (3,6-8) Written information has also been shown to be useful in adults, 
in the decision-making process on pain relief and postpartum contraception, for example and 
has helped patients gain significant knowledge of their medications. (9,10)A survey on 
parents with children with special care needs indicated that they would certainly benefit from 
written guidelines on the daily plans of their children. (11) 
Parents of children admitted to hospital and children themselves commonly search for more 
information, and this includes searching the internet, reading books or magazines where the 
quality of information is not controlled. (7,12,13) By providing caregivers with written 
information, it may also be beneficial to advise them to avoid obtaining misleading 
information generated from non-evidence based sources. (14) 
Patients may also forget or fail to understand the verbal information provided, therefore WI 
may be used to enhance understanding and improve information retention when used in 
conjunction with verbal counselling.(15,16)Patients have been shown to only retain 20% of 
information given to them, and were reported to forget about half of what was relayed to 
them within 5 minutes of their visit. (9,17,18) Moreover, parents were more satisfied with 
printed information compared to information given verbally by their medical practitioner. (7) 
There also appears to be limited verbal counselling from health care professionals (HCPs), 
including pharmacists. (1,19-21) 
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1.2 Problems with Written Medicines Information (WMI) 
In the paediatric population, a few problems have been identified regarding written medicine 
information (WMI). Firstly, there is not much general written material targeted at parents or 
carers (termed “caregivers”) in relation to their child‟s medications. Secondly, the Consumer 
Medicines Information (CMI), which is a WMI leaflet that is meant to be easily understood 
by consumers, is written specifically for adults, and is rarely targeted at paediatric patients 
where different questions, concerns and needs exist. The paediatric population drug therapies 
are also often either unregistered products which are obtained from overseas via the Special 
Access Scheme (SAS), where a CMI is usually not available or is in a foreign language. For 
an unlicensed or off-label medicine use, even if a CMI in English is available, it is not 
suitable to be given to parents or carers.(22) 
Most written materials used in health care sectors focus on prevention, diagnosis and 
treatment of different medical conditions and quite rarely on drugs.(23) In Australia, each 
registered drug which has product information (PI) is required to have a CMI. However, not 
all medicines packaging includes a PI or CMI insert in them. Although it is good dispensing 
practice for pharmacists to provide CMI with all new medicines dispensed, this does not 
occur all the time. CMIs are also product- or medicine-specific, and there is a lack of written 
general information about medicines.  
Other challenges of written paediatric materials include exceedingly high reading demands 
and poor layout feature, including small text size and limited use of white space. (24,25) 
Lastly, the quality of written information is often poor. In America, it was found that written 
information provided by pharmacists and accompanying paediatric prescriptions medicines 
were at reading levels exceeding those of many parents, which is usually equivalent to 12 
years old. (26)  
Experts suggest that all patient materials should be around Year 6 to Year 8 level, regardless 
of the reading ability of the targeted group.(25) The Flesch-Kincaid formula was shown to be 
produce statistically significant lower reading levels than the SMOG (simplified measure of 
gobbledygook) formula. (25) An Australian study showed that most CMIs were beyond the 
level of comprehension of the general population.(1) Readability is defined as „the ease with 
which a person can read and understand written material‟. (25) 
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Written information must be provided at an appropriate literacy level and the use of plain 
language is important. (6,27) The definition of health literacy is „the ability of health 
consumers to obtain, understand and interpret and use information regarding their health‟. 
(28) A recent study looking at the  comprehension level and numeracy skills of adults 
receiving prescription medications showed that health literacy is of some concern in the 
Australian population.(28) The 2006 Adult Literacy and Life Skills Survey showed that 59% 
of Australians between 15-74 years old achieved scores under Level 3 for health literacy. 
(29,30) Parents with low literacy skills have limited health knowledge and their children 
often have worse health outcomes, and these include almost one third of parents with 
children younger than 18 years old. (26,31-33) 
 
1.3 Rationale for this study 
1.3.1 Adverse drug reactions and administration of medications in paediatrics 
In 2007, a questionnaire was distributed by New South Wales (NSW) Health to all patients 
treated in a health facility. One thousand five hundred patients who had attended The 
Children‟s Hospital at Westmead (CHW) participated. Although CHW received positive 
feedback regarding counselling patients on how to take new medications, CHW did not score 
favourably compared with two other paediatric hospitals and the national average in 
explaining side effects of medications in the outpatients setting. (34) As a result of this 
feedback, there were suggestions that having some written material to explain information 
about side effects of medications may prompt parents to ask about side effects of a new 
medication or discuss medications with pharmacists. 
 
The utilization of medicinal products has increased over the past decades resulting in a rise in 
the incidence of drug-related problems. There is a lack of information on the epidemiology of 
paediatric adverse events. (35) The World Health Organization (WHO) defines an adverse 
drug reaction (ADR) as “any response to a drug which is harmful and unintended, and which 
occurs at doses normally used for treatment”. (36) Adverse drug reactions are any type of 
unintended event caused by a drug, regardless of aetiology. (37) Moreover, all prescription 
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medicines have associated adverse reactions  (22), which are also  referred to as „side 
effects‟. 
 
Recent findings indicate that most preventable adverse drug events are attributed to errors in 
medication administration, with more than 50% of parents or carers making errors when 
dosing children with liquid medication. (38-43) Examples include confusion arising between 
“milligrams” and “millilitres” and whether medicines can be mixed with food or juices Drug 
administration is more complex in children as drug doses need to be individualised for 
weight and/or body surface area, and in some cases, is dependent on gestational and postnatal 
age. (44) Some people have difficulty in calculating correct doses for children, and the 
problem is compounded by the fact that many formulations are available as higher strengths 
for adults, and hence complex calculations and dilutions are required to obtain appropriate 
doses for children.(44) Young children also may not be able to effectively communicate to 
clinicians of the ADRs that they may experience.  
Overall use of prescription medications is lower in children than adults, but is associated with 
a disproportionately higher risk of medication error. (45,46) Responsibility for medicine 
administration for children lies with parents or carers (caregivers), but the responsibility for 
ensuring caregivers are adequately informed and prepared in drug administration lies with the 
multidisciplinary healthcare team. (8) Therefore, having a guide for caregivers on how to 
administer medicines to children may reduce the risk of medication errors, improve 
compliance and avoid preventable adverse drug incidences. There were no comprehensive 
guidelines at CHW on how to administer medications to children. 
1.3.2 Evaluation of paediatric written medicines information (WMI) 
A literature search indicated that there was not much information about the perceptions and 
opinions of caregivers regarding WMI. There is a vast amount of MI via books, magazines, 
and the internet (world wide web, WWW or „Google‟) where most information is not 
evidence-based. Eighty-percent of the consumers use the Internet as a health source, with 
36% of them using it to look for medicines information. (47) The quality of the information 
is not controlled and standardized or evidence-based like the information available from 
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HCPs. (47) Written medicines information can also be misinterpreted by consumers causing 
them anxiety and apprehension. (1) 
1.4 Considerations in the development of written information (WI) 
Written information can be in various forms, ranging from simple 1-page leaflets to more 
extensive brochures. (15,33) Multiple factors may potentially influence the use of written 
information by consumers and should be considered in the process of developing any written 
materials. They are categorized broadly into 3 main headings as below. (1)  
 written information document (e.g. readability, presentation) 
 the patient  
o non-psychological factors which are independent of the patient‟s factors (e.g. 
health literacy, role of caregiver, demographics factors) 
o psychological factors related to patient‟s disposition [e.g. health locus of 
control (HLC), coping style, health belief model (HBM)] 
 the environment (e.g. timing of provision, experience).  
The development of written information for patients should involve the consumers.(18,48,49) 
Using consumer-testing methods ensures that written information leaflets are patient-oriented 
as leaflets with appropriate tone, length and design can assist in medication management in a 
child. (49) It is also important to consult all clinicians active in patient care to avoid giving 
conflicting information. (50) 
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2 AIMS AND OBJECTIVES 
The hypothesis is that paediatric-specific written medicines information is a valuable and 
useful resource for caregivers. 
The aim of this study is to develop and explore the concept of written medicines information 
(WMI) in the paediatric setting and its role in our current society. 
The objectives are: 
i. To develop two WMI leaflets on “Medicine side effects and your child” and “A guide to 
giving medicines to your child”. 
ii. To evaluate the comprehensibility, future use, design quality of the contents of the two 
leaflets and perceived improvement of knowledge and understanding of caregivers. 
iii. To conduct semi-structured group discussions with doctors, nurses, pharmacists and one-
on-one interviews with caregivers to investigate their perception of MI and paediatric 
WMI.  
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3 METHODS 
This project was approved by the Service Improvement Unit (SIU), The Children‟s Hospital 
at Westmead (CHW) endorsed by the Human Research Ethics Committee (HREC), and the 
School of Pharmacy Ethics Committee, University of Queensland. 
3.1 Qualitative and qualitative methods 
Combining quantitative and qualitative methods enhances the methodology as each has its 
own strengths, and hence will be able to compensate the other‟s limitations.(51) The leaflets 
were compiled after intensive literature review, printed and distributed to caregivers. 
Feedback from parents was obtained using a quantitative survey, and qualitative methods 
were used to explore what parents or carers may want to be included in the two leaflets prior 
to its development. (Figure 1) 
Qualitative interview methodology (in-depth and open ended questions) was chosen to 
investigate the perception of WMI in the paediatric setting as it is able to capture as close as 
possible the experiences of people in their everyday environment.(51) It can generate a 
deeper understanding of complex issues, assists in understanding of people‟s behaviour and 
can draw out the barriers and facilitators of certain processes, such as the provision of WMI. 
(52) 
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Figure 1. Schematic representation of the research methodology 
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3.2 Development of written medicines information (WMI) 
3.2.1 Preliminary discussion with Family Advisory Council (FAC) 
The FAC is a consumer group at CHW, consisting of about 10 members. They represent 
parents and carers. Their involvement added quality and relevance to the MI materials 
developed. (18) A semi-structured interview was used to generate a discussion to explore 
what parents and carers would like to have included in the two written medicine information 
leaflets. 
3.2.2 Development of leaflets 
A literature review and key paediatric resources were used to develop the two leaflets. 
(37,53-58) One leaflet was named “Medicine side effects and your child” and the other 
leaflet titled “A guide to giving medicines to your child”. Readability was assessed using the 
Flesch-Kincaid method. (59) 
3.2.3 Design and layout 
The CHW Public Relations department designed the layout, in collaboration with a graphics 
designer. Design features such as font size and layout were selected according to published 
literature, parents‟ and health care professionals‟ recommendations.(50,59,60) 
3.2.4 Consultation with HCPS 
Health care professionals (HCPs) including physicians, nurses and pharmacists, were given 
mock copies of the WMI leaflets for review, feedback and comments were requested.(50) 
The mock copies were distributed through various organisation structures such as members 
of the Drug and Therapeutics Committee (DTC) and Medication Safety Committee. The 
medical specialties were also approached such as the Immunology Department for “Medicine 
side effects and your child”. The second leaflet was much more extensive and feedback was 
obtained from nurse educators, consultation with department heads of various specialties and 
review by various nurse specialists and nurse consultants (such as the asthma, ophthalmology 
and gastrostomy medical and nursing specialists). 
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3.2.5 Consultation with Families Online 
Mock copies were then distributed via electronic mail to Families Online, which is made up 
of approximately 10 caregivers. They represented the consumer group at CHW. They were 
also asked for feedback and comments about the questionnaire that would be used to gather 
data from caregivers. 
3.3 Questionnaire for caregivers to evaluate the developed leaflets 
The questionnaire was adapted from the validated Consumer Information Rating Form 
(CIRF) and was distributed together with the newly developed WMI to measure caregiver‟s 
perceptions. (61) The CIRF tool was modified and includes 4 sections on comprehensibility, 
future use (utility), design quality and improvement in knowledge and understanding. Refer 
to Appendix 1 for questionnaire used for “Medicine side effects and your child” leaflet and 
Appendix 2 for “A guide to giving medicines to your child” leaflet. Some open and close-
ended questions were added to gather more information. 
The comprehensibility section included five items asking how easy or difficult the written 
material was to read, understand, remember, locate information and keep for future use. Each 
subsection was scored from 1 (very easy) to 5 (very hard/difficult).  
The future use (utility) section included 3 items asking how likely participants would read, 
use and keep the written materials. Each subsection was scored from 1 (very likely) to 5 
(very unlikely). 
The design quality section included six items about the quality of the written materials with 1 
(low quality) to 5 (high quality). The questions were phased around organization, 
attractiveness, print size, tone, helpfulness and spacing between lines. 
The form was modified to add an improvement section, evaluating improvement in 
knowledge and understanding, with 1 (small improvement) to 5 (great improvement). 
Close questions were included to determine whether participants thought any of the 
information in the written material was not relevant, any other information that should be 
included in the leaflet and if they find written information of medicines for children useful. 
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Some open-ended questions followed the closed questions to allow participants to elicit more 
information from the participants. 
Demographics data were collected which included gender, age of caregiver, age of 
participant‟s child who takes regular medication, highest level of education and first 
language. 
3.4 Questions for health care professionals group discussion 
Group interviews were conducted with physicians, nurses and pharmacists. An independent 
interviewer who did not work collaboratively with the participants conducted the interviews 
to minimise bias, and it was audio-recorded. Consent and demographics data were sought 
from the participants. (Appendix 3 and Appendix 4) Table 1 contains a list of questions used 
to generate discussions amongst the different groups of HCPs. 
Table 1. Questions for the group interviews for health care professionals. 
1. What value, if any, do you see in written information? 
 
2. How do you think parents would want written information about their child‟s 
medications? 
 
3. What information do you think parents would like to know about their child‟s 
medicines? Where are the gaps in the existing information? What kind of information 
should be made e.g. specific vs. general. 
 
4. Where do you think parents would get information about their child‟s medicines? 
 
5. What other information would you like to see in written leaflets/booklets? 
 
6. How do you give information to parents about their child‟s medicines? 
 
 
3.5 Questions for caregivers one-on-one interview 
One-on-one caregiver interviews were conducted by the principal investigator. Training for 
the interviewer was provided by an independent and experienced interviewer (who conducted 
the group discussions for the HCPs) and a guide on how to conduct interviews were given. 
(62) The interviews were audio-recorded upon consent. (Appendix 5) In certain cases, some 
interviews were recorded in two parts because of interruptions and sometimes it appeared 
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that parents became more comfortable with the interviewer as time went by. They sometimes 
started talking again once the interviewer switched off the recorder, after which recording 
was resumed. Refer to Table 2 to the list of questions asked during the caregiver interview. 
Table 2. Questions for the one-on-one caregiver interview. 
1. How many children do you have in total?  
2. How many children have regular medications?  
3. What do you think about written information? 
4. Where do you look for information about your child‟s medicines?  
5. How would you want the written information about your child‟s medicines? Note: 
Who and where would you like it from? 
6. What information would you like to know regarding your child‟s medicines? 
7. What other information would you like to see in written leaflets for medicines? 
Note: Where or how can we utilise it? 
8. Is there anything else you would like to say?  
9. Do you have any questions for us? 
10. Is English your first language?  
 
3.6 Recruitment of participants 
3.6.1 For the survey 
Each leaflet and questionnaire was distributed during a four to eight week period of the data 
collection phase, at separate times for each leaflet. Participants were able to return the 
questionnaire in a “reply paid” envelope via post or to hand it in to a staff of the Children‟s 
Hospital at Westmead on the ward or the Pharmacy Department. Parents may also choose to 
complete the questionnaire online, set up via a Zoomerang link accessible via the Internet. 
Inclusion criteria: Caregivers who presented to The Children‟s Hospital at Westmead, which 
included the Pharmacy department, wards, outpatients and other departments within the 
hospital. 
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Exclusion criteria: Parents and carers whose child is in Paediatric and Neonatal Intensive 
Care Unit and the Mental Health patients, and caregivers who cannot read English.  
3.6.2 Health care professionals group discussions and caregiver interviews 
3.6.2.1 Health care professionals (HCPs) 
The single group discussion was held during the General Medicine junior 
doctor‟s weekly meeting for the physicians, after the nurses‟ handover/change 
of shift on Hunter Baillie/Medical Assessment Unit (HB/MAU) ward for the 
nurses and at the fortnightly continuing education meetings for the 
pharmacists. 
3.6.2.2 Caregivers  
Caregivers whose child was admitted to HB/MAU ward during the time this part 
of the study was conducted were invited to participate in the one-on-one 
interview.  
Exclusion criteria: Caregivers who did not speak English. 
3.7 Data analysis 
3.7.1 Analysis of the survey 
A CHW statistician was consulted. Since the modified CIRF form consists of 
categorical data, descriptive statistics were generated using the Statistical Package 
for the Social Sciences, version 19.0 (SPSS  Inc). The questionnaire data were 
categorical data and thus, the results are presented in percentages. Pearson Chi-
square test and Fisher‟s Exact test were used to analyse if English as a first language 
or the level of education affected the improvement in perceived knowledge and 
understanding of the caregivers. Level of education was separated into 2 groups 
(primary and secondary school versus those with TAFE and tertiary education). 
Improvement in perceived knowledge and understanding were categorised into 2 
groups (those who rated 1,2,3 on the scale as „average and below‟ versus those who 
rated 4,5 as „above average‟). A p-value of less than 0.05 was considered 
statistically significant.  
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3.7.2 Analysis of discussions and interviews 
The audio-recorded interviews were transcribed to Microsoft Word and thematic analysis 
based on grounded theory was used. A second researcher conducted an independent analysis 
and this process was used to validate the themes identified. An example of the independent 
analysis is found in Appendix 6. 
.  
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4 RESULTS 
4.1 Development of written medicines information (WMI) leaflets 
In the group interview with the FAC, there were a total of 7 interviewees, all of whom 
were females. Semi-structured questions were used to gather information in regards to the 
development of Leaflet 1 (“Medicine side effect and your child”) and Leaflet 2 (“A guide 
to giving medicines to your child”). All participants actively contributed to this session, 
which lasted for 60 minutes.  
4.1.1 “Medicine side effect and your child” leaflet 
The results focussed on matters that were related to the topic of medicine side effects and 
allergies. The main themes that were identified are listed in Table 3, which were: 
 a need for improved communication to reduce confusion and to alleviate anxiety in 
caregivers  
 parents desire not only more information, but specific and clear instructions on the 
course of action should something unexpected happens to their child,  
 having useful information to facilitate access to other medicines information 
resources, not only resources at the hospital.  
The group raised the need to recognise that CHW treats a large proportion of non-English 
speaking patients, and therefore future projects could include translating the leaflets into 
other languages. The size of the leaflet was important for convenience in distributing, reading 
and storing for future reference. (Table 3) Refer to Appendix 7 for the developed leaflet. 
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Table 3. Themes identified for the development of “Medicine side effect and your child” 
Meaning unit Condensed meaning 
unit 
Themes 
I think it needs to be defined. 
I think maybe even a definition – what an 
allergy is and what side effect is because 
they often get confused. 
I think anaphylaxis should be mentioned 
and that allergy is severe enough to cause 
anaphylaxis. 
Recognizing the signs of side effects and 
allergic reactions, that would be useful. 
You don‟t want to alarm parents either. 
Confusion/anxiety Need for  
improved 
communication 
I don‟t know if there is one, would be a 
1800 number where parents could contact 
for further information. 
 
Useful information Access to 
resources 
outside of 
hospital 
What about some unexpected side effect? 
Most people assume that there is no risk, 
it‟s herbal, it‟s natural and that it can 
increase side effects of other medicines. 
I am wondering if you need to touch on a 
child‟s other allergies...like if a child has an 
egg allergy. 
What parents wanted Desire for more 
information 
When you just say „everything‟, I do it 
myself, I forget about the herbal stuffs that 
I might take sometimes. 
Say you get a rash with an antibiotic, my 
experience is that you don‟t give that child 
the antibiotic again. 
Knowledge gap Explanation 
required 
 
 
It will be good to say that if you are starting 
a new medication, to be more vigilant. 
If a medicine causes a side effect, should 
Specific information Desire for clear 
instructions 
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you stop? If a medicine causes an allergy, 
should you stop? 
Main thing which I would want to know is 
what is within the normal and at what point 
I would need to do something. 
I think the smaller it can look for the size of 
the publication, the better...For me it is 
easier to pick up. 
Size-convenience Design 
That one would look much better if it was 
spaced out more with pictures and a little 
bit of blank space. 
It is a lot of information with a small 
picture. 
A visual is often helpful. 
Graphics Design 
Are you planning to make these brochures 
into other languages? 
Do you have any stats on medication errors 
that parents have in terms of language 
barrier? 
Any stories from families about...what they 
did? Like a testimonials, create a picture. 
Multi-language, multi-
cultural, their experience 
from other projects 
Future projects 
 
The findings from the interview were used to develop “Medicines side effects and your 
child” double-sided tri-fold leaflet with the following main headings: 
 Medicines side effects and allergies – monitoring your child‟s health 
 Could my child experience a side effect from their medicines? 
 How will I know if my child is having a side effect? 
 What is a medicine allergy? 
 What are the most common medicines that cause allergies? 
 What should I do if my child has a reaction to their medicine? 
 What can I do to prevent the reaction happening again? 
 Contact list for various resources 
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There were a total of 11 drafts made prior to the printing of the leaflet, in response to 
constructive feedback from the multidisciplinary professionals at CHW and Families Online. 
The readability test produced a Flesch-Kincaid US Grade Level of 9.5 which is the 
Australian equivalent of Year 8-9. 
 
4.1.2 “A guide to giving medicines to your child” leaflet 
There were similar themes identified for both leaflets. However, there were a lot more 
questions raised by the interviewees on this topic, which indicated that there was a greater 
lack of knowledge on giving medicines to a child. Many of them gave examples of their own 
experiences, and there was a strong desire for information associated with specific scenarios. 
Many paediatric-specific issues in regards to medication administration were raised (e.g. 
what to do when a child vomits a dose of medicine). One parent asked that consideration be 
given to include adolescent (teenagers) in the development of this brochure, from the content 
and graphics perspective, as they are often forgotten and any child under the age of 18 years 
old is still under a parent or carer‟s legal guidance. They also requested that the graphics be 
culturally diverse to reflect the population of patients that we treat. They also felt that this 
leaflet was “obviously aimed” at parents whose child is newly diagnosed and taking 
medication for the first time. The main themes identified are seen in Table 4. 
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Table 4. Themes identified for the development of “A guide to giving medicines to your child” 
Meaning unit Condensed meaning 
unit 
Themes 
What does that mean [without food]? How much after 
she has eaten should it be given? Is it 2 hours after? 
Are there laws about what is written on the pharmacy 
label? I‟ve had a bad experience [discrepancy with 
what the doctor says and what it says on the label] It 
gets confusing from the patient‟s point of view. 
It gets very confusing for us to work out sometimes 
[mg versus mL] 
When my daughter was very little and my daughter 
was on 3 heart medications, the biggest issue for me 
was I would squirt them in, and within half an hour, 
she would vomit. And that would be how much did 
she vomit, was there enough that actually went down, 
do I give her a second dose? 
If you are going to have 3 leaflets, you‟ll want them to 
have and look quite different...so people don‟t get 
confused. 
So that it is easy to distinguish. 
Confusion/anxiety 
 
 
 
 
Need for  
improved 
communication  
You might want to contact the Child Life therapist. 
Speech therapy might also know. 
I think you should include all numbers...I double-
dosed her for what she had. I needed a number that 
was quickly accessible to ring so I would put the 
number [Poison‟s] down. 
Is it worthwhile to say that there might be DVDs 
available for the use of puffers and spacers say for 
asthmatics?[refer them to resources] 
Might be useful to look at Kids Health. 
Useful information 
 
 
 
Access to 
resources 
outside of 
hospital  
I hear a lot about how to get a capsule down my child.  
Good to say that there are lot and lots of different 
Additional information 
required 
Desire for more 
information 
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ways to give medications and there‟s lots of helpful 
tips that we can give you, rather than “I won‟t drill 
down into specific medications”. 
Are you going to do subcutaneous? I think we need 
to...obviously we ended up with a DVD because she‟s 
on Enbrel(R). Storage and hygiene of keeping them 
[spacers or any equipment] clean. 
Any type of way that medications can be given – ear 
drops, nose drops, suppositories. 
Good to mention that [not crushing tablets without 
checking with pharmacist] 
Even though the doctor has it given to us, we then 
contacted our local hospital and they actually showed 
us how to inject it in Orange. So we actually practiced 
before we had to do it. 
Specific information Desire for clear 
instructions 
Are you not supposed to crush tablets? 
When do you decide that the syringe has had it and 
you get a new one? 
Knowledge gap Explanation 
required 
Quite like that size, easy to fit in the handbag. Size-convenience Design 
Can we have photos of older children too? Because I 
have a 16 year old who seems to forget to take her 
medications at times. 
If there‟s opportunities for educational graphics, then 
we should use them. Makes them more user-friendly 
for those whose literacy is not great. 
Graphics to be multi-cultural – reflect our population. 
Graphics Design 
What would be good would be if you could back your 
brochure up with a video on the website. 
Is it worthwhile to put the numbers on a magnet for 
the fridge? It is easily accessible but a brochure might 
be filed away.  
Multi-language, multi-
cultural, experience 
from other projects 
 
 
Future projects 
 
 
The findings were used to develop a comprehensive guide titled “A guide to giving 
medicines to your child”, which covered various routes and “useful tips” for each route of 
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medication. Discussions about a section on “how to train your child to swallow tablets and 
capsules” were unable to reach consensus across all medical, nursing and pharmacy staff and 
with limited literature to support the best way forward, no specific instructions were included 
in the brochure. However, various websites that are nationally recognised were included in 
this booklet as resources for parents. Appendix 8 contains the developed “A guide to giving 
medicines to your child” leaflet. 
There were a total of 12 drafts made prior to the printing of the leaflet, in response to 
constructive feedback from the multidisciplinary professionals at CHW and Families Online. 
The readability test for this leaflet produced a Flesch-Kincaid US Grade Level of 8 which is 
the Australian equivalent of Year 7. 
 
4.2 Survey results 
4.2.1 “Medicine side effect and your child” leaflet 
Eight hundred leaflets were distributed in the 8-week period between January to March 2011. 
The response rate was around 11% (n=88), with 31 responses received in the mail. Of the 88 
respondents, one was excluded as the participant only completed the demographics section; 
approximately four questionnaires were incomplete.   
The demographics of the respondents are listed in Table 5. Ninety-percent of the respondents 
were female, and almost half of them were in 30-40 years old age bracket with a median of 
two children. Seventy-eight percent of the respondents had at least a child taking regular 
medications. Just over a third of the respondents had education at high school level with 
slightly more at university level. Three quarter of the respondents cited English as their first 
language. (Table 5) 
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Table 5.Respondents’ demographics for “Medicine side effect and your child” leaflet 
 N=800 
Female,  n(%) 78 (90) 
 
Parents or carers age, n (%) 20-30 years old 5 (6.9) 
30-40 years old 45 (51.7) 
More than 40 years old 36 (41.4) 
Number of children, mean (median)  2.5 (2) 
 
Age of children receiving regular meds, n(%) 0-5 years old 17 (19.5) 
5-12 years old 28 (32.2) 
12-18 years old 19 (21.8) 
Don‟t have any 22 (25.3) 
Level of education, n (%) Primary school 7(8) 
High school 30 (34.5) 
TAFE 17 (19.5) 
University degree 33 (37.9) 
First language is English, n(%) 65 (74.7) 
 
 
The breakdown of the percentages of respondents who rated the leaflet on each variable on 
the scale of 1-5 is shown in Table 6. 
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Table 6.Modified CIRF results for “Medicine side effects and your child” leaflet 
CIRF scale – percentages, % 
Comprehensibility 
a
 1 2 3 4 5 
Read (n=87) 79.3 16.1 4.6 - - 
Understand (n=87) 74.7 23 2.3 - - 
Remember (n=87) 52.9 36.8 8 2.3 - 
Locate (n=87) 64.4 28.7 5.7 1.1 - 
Keep (n=87) 59.8 24.1 11.5 1.1 3.4 
Mean comprehensibility 66.2 25.7 6.4 0.9 0.8 
 
Future use 
b
 1 2 3 4 5 
Read (n=86) 44.2 44.2 4.7 5.8 1.2 
Use (n=85) 49.4 34.1 9.4 4.7 2.4 
Keep (n=85) 41.2 24.7 14.1 8.2 11.8 
Mean future use 
 
44.9 34.3 9.4 6.2 5.1 
 
Design quality 
c
 1 2 3 4 5 
Organized (n=85) 1.2 1.2 5.9 30.6 61.2 
Attractive (n=84) - - 11.9 32.1 56.0 
Tone (n=84) - 1.2 32.1 28.6 38.1 
Helpful (n=84) - 3.6 4.8 23.8 67.9 
Spacing (n=84) - 2.4 13.1 26.2 58.3 
Mean design quality 
 
0.2 1.7 13.6 28.3 56.3 
 
 
 1 2 3 4 5 
Improvement in knowledge 
d 
(n=83) 
8.4 7.2 25.3 30.1 28.9 
Improvement in understanding 
d 
(n=83) 
6 7.2 25.3 31.3 30.1 
a. 1-very easy, 5-very hard  b. 1-very likely, 5-very unlikely 
c. 1-low quality, 5-high quality d. 1-small improvement, 5-great improvement 
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More than 80% (mean comprehensibility) of the respondents rated the leaflet to be „very 
easy‟ to „pretty easy‟ comprehend, and approximately 80% (mean future use) responded that 
they were „very likely‟ and „somewhat likely‟ to keep it for future use. The overall quality 
was rated as above average. Refer to Figure 2, Figure 3 and  
 
Figure 4. 
 
Figure 2. Mean comprehensibility for the developed written medicines information leaflets. 
 
  
66.2% 
25.7% 
6.4% 
0.9% 0.8% 
53.4% 
34.0% 
9.7% 
1.9% 1.0% 
Very easy (1) Pretty easy (2) In between (2) Pretty hard (4) Very hard (5)
Mean comprehensibility for the developed leaflets 
Leaflet 1 - Medicine side effect and your child
Leaflet 2 - A guide to giving medicines to your child
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Figure 3. Mean future use for the developed written medicines information leaflets. 
 
 
 
Figure 4. Mean design quality for the developed written medicines information leaflets. 
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Page 26 of 90 
 
For the “Medicine side effects and your child leaflet”, the print size or “writing size” results 
were not included in the „design quality‟ section analysis as the question was rated as 1 
(“writing is too small”) and 5 being (“writing is too big”); neither options fits into “best 
quality” versus “worst quality”. Approximately 76% of the respondents circled „3‟ which 
indicated that the print size was neither too big nor small. 
Almost all respondents for the “side effects” leaflet agreed that there were some 
improvement in their knowledge and understanding with almost half of them rating it as 4 
and 5 („above average‟). 
There was some indication of difference with a p-value of 0.047 (Pearson chi-square) that 
those with primary and secondary school education had „above average‟ perceived 
improvement in understanding after reading “Medicine side effects and your child”. Out of 
34 caregivers with primary and secondary level education, 25 of them rated their 
improvement in understanding as 4 and 5 („above average‟). This was not seen in the 50 
caregivers with TAFE and tertiary education who responded, where only half of them rated 
their improvement in understanding as 4 and 5 („above average‟). This study showed that 
there was more improvement in perceived understanding for those who have primary and 
secondary education (74%) compared to those who have TAFE and tertiary qualifications 
(52%).  
However, out of 34 caregivers with primary and secondary level education, 23 of them rated 
their improvement in knowledge as 4 and 5 („above average‟) which were not statistically 
significant due to the small sample size.  Half of the fifty caregivers with TAFE and tertiary 
also rated their improvement in knowledge as 4 and 5 („above average‟).  
There was no statistical differences when comparing those caregivers who listed English as 
first language compared to those listed English as a second-language when rating their 
perceived improvement in knowledge and understanding as „above average‟ (rating 4 and 5) 
versus „average and below‟ (rating 1,2 and 3). 
Some of the respondents commented that they found the contact numbers listed at the back of 
the leaflet were useful. 
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One-tenth of the respondents felt that there were some information in the leaflet that was not 
relevant or that there were other things that they would like to be included in the leaflet. 
Ninety-eight percent of the respondents agreed that written medicine information for children 
is useful. (Table 7) 
 
Table 7.Responses to “Medicine side effect and your child” leaflet survey 
Questions N (% to “YES” response) 
Is any of the information in the leaflet not relevant? (n=84) 7.1 
Is there any information that you would like to be included in this 
leaflet? (n=80) 
10 
Do you find written information for children useful? (n=84) 97.6 
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4.2.2  “A guide to giving medicines to your child” leaflet 
Seven hundred leaflets were distributed within a 6-week period in April to May 2011. The 
response rate was around 3% (n=700), with 95% of them received in the post.  
Eighteen of the respondents are female, and almost half of them being 30-40 year old and the 
other half being >40 years old, with a mean of two children. Compared to the respondents for 
the “side effect” leaflet, almost all of the respondents for this leaflet have at least a child who 
takes regular medications. Almost half of the respondents have a university degree. Eighty 
percent of the respondents cited English as their first language. Thirteen out of 21 of the 
respondents read the whole booklet prior to completing the survey. (Table 8) 
Table 8. Respondents demographics for “A guide to giving medicines to your child” leaflet 
 N=21 
Female, n (%) 18 (86) 
 
Caregiver‟s age, n (%) 20-30 years old 1(4.8) 
30-40 years old 10 (47.6) 
More than 40 years old 10 (47.6) 
Number of children, mean (median) 2 (2) 
 
Age of children receiving regular meds, n (%) 0-5 years old 9 (42.9) 
5-12 years old 7(33.3) 
12-18 years old 5 (23.8) 
Don‟t have any - 
Level of education, n (%) Primary school 1(4.8) 
High school 5 (23.8) 
TAFE 6 (28.6) 
University degree 9 (42.9) 
First language is English, n (%) 16 (80) 
 
Respondents who read the whole leaflet, n (%) 13 (65) 
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The breakdown of the percentages of respondents who rated the leaflet on each variable on 
the scale of 1-5 is shown in Table 9 . 
Similar to the “side effects” leaflet, more than 80%  (mean comprehensibility) of the 
respondents rated the “A guide to giving medicines” leaflet as „very easy‟ and „pretty easy‟ 
to comprehend, and approximately 85% (mean future use) responded that they were „very 
likely‟ and „somewhat likely‟ to keep it for future use. The overall design quality was rated 
as above average as around 85% of the respondents scored it as 4 and 5. This is shown in 
Figure 2, Figure 3 and Figure 4. 
All indicated an improvement in knowledge and understanding, with about a third of the 
respondents indicated great improvement (score on 5).  
The print size or “writing size” results were not included in the „design quality‟ section 
analysis as mentioned above in Section 4.2.1. However, there were also approximately 76% 
of the respondents who circled „3‟ which indicated that the print size was neither too big nor 
small. 
There were no correlation found between those who listed English as first language and those 
with less education (primary and secondary school) to the rating of improvement in 
knowledge and understanding as „above average‟ (rate 4 and 5). Using Fisher‟s Exact test, 
the results were not statistically significant, probably due to the small sample size of 21 
respondents. For example, out of six caregivers with primary and secondary level education, 
half of them rated their improvement in understanding and knowledge on the scale of 4 and 5 
(„above average‟). Out of 15 caregivers with TAFE and tertiary education who responded, 
six of them rated their improvement in understanding as „above average‟ whilst seven of 
them rated „above average‟ improvement in knowledge. Of the 16 respondents whose first 
language was English, seven of them rated their improvement in understanding and 
knowledge as „above average‟. It was similar findings for the four respondents whose English 
was not the first language.  
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Table 9. Modified CIRF results for “A guide to giving medicines to your child” leaflet 
CIRF scale – percentages, % 
Comprehensibility 
a
 1 2 3 4 5 
Read (n=21) 61.9 19.0 14.3 - 4.8 
Understand (n=21) 57.1 38.1 4.8 - - 
Remember (n=21) 33.3 38.1 19.0 9.5 - 
Locate (n=21) 61.9 38.1 - - - 
Keep (n=19) 52.6 36.8 10.5 - - 
Mean comprehensibility 53.4 34.0 9.7 1.9 1 
 
Future use 
b
 1 2 3 4 5 
Read (n=21) 42.9 38.1 9.5 4.8 4.8 
Use (n=21) 61.9 33.3 4.8 - - 
Keep (n=21) 42.9 33.3 9.5 9.5 4.8 
Mean future use 
 
49.2 34.9 7.9 4.8 3.2 
 
Design quality 
c
 1 2 3 4 5 
Organized (n=21) - - 9.5 33.3 57.1 
Attractive (n=21) - 4.8 - 52.4 42.9 
Tone (n=21) - 4.8 19 38.1 38.1 
Helpful (n=21) 4.8 - - 23.8 71.4 
Spacing (n=21) 4.8 4.8 19 19 52.4 
Mean design quality 
 
1.9 2.9 9.5 33.3 52.4 
 
 1 2 3 4 5 
Improvement in knowledge 
d 
(n=21) 
19 4.8 28.6 23.8 23.8 
Improvement in understanding 
d 
(n=21) 
9.5 14.3 33.3 9.5 33.3 
a. 1-very easy, 5-very hard  b. 1-very likely, 5-very unlikely 
c. 1-low quality, 5-high quality d. 1-small improvement, 5-great improvement 
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About 30% of the respondents indicated that there were some things that were irrelevant in 
the brochure. However, they indicated that there were sections in the leaflet that was 
irrelevant to them in the care of their children, as opposed to being irrelevant to the topic of 
giving medicines to children as a whole. Although 30% expressed that they would like to add 
some more information in the leaflet, they wanted information about the specific medicines 
that their child was on. Almost all of the respondents (20/21) agreed that written medicine 
information for children is useful. (Table 10) 
 
Table 10. Responses to “A guide to giving medicines to your child” leaflet survey 
Questions N (% of “YES” response) 
Is any of the information in the leaflet not relevant? (n=20) 6 (30) 
Is there any information that you would like to be included in this 
leaflet? (n=20) 
6 (30) 
Do you find written information for children useful? (n=21) 20 (95.2) 
 
4.3 Health care professionals group discussions and caregivers interviews 
4.3.1 Health care professionals (HCPs) 
The first group discussion was held with a total of 12 pharmacists, three of whom were 
senior pharmacists. In the physicians‟ group discussion, there were 10 physicians and one 
medical student who participated, most of whom were junior staff. The nurses‟ group 
discussion had a total of 11 nurses who participated in two separate group discussions held 
on separate days, and most of them were registered nurses. The proportion of females reflects 
the profession dominance, with most of the nurses and pharmacists being females, while only 
four of the physicians were females. On an average, the participants had about 3-5 years 
experience in their respective roles. Most of them had spent more than 30% of their time on 
clinical work in the past year. Those who spent little time on clinical work in the previous 
year were mostly new graduates for each profession. (Table 11) The longest discussion lasted 
up to 36 minutes. 
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Table 11. Health care professionals group demographics. 
 Pharmacists 
(n=12) 
Doctors 
(n=11) 
Nurses 
(n=11) 
Female, n(%) 
 
10 (83) 4 (36) 11 (100) 
Age 
Less than 30 years old 5 6 2 
30-50 years old 3 5 8 
More than 50 years old 4 - 1 
Position 
Intern pharmacist/Resident or medical 
student/EEN 
2 6 1 
Pharmacist/Registrar/RN 
 
7 4 8 
Senior pharmacist/Consultant/CNC or 
NCC 
3 1 2 
Years of experience in the role 
Less than 1 year 3 5 3 
1-2 years 2 1 1 
3-5 years 2 5 4 
6-10 years 2 - 3 
>10 years 3 -  
Time spent in clinical work 
0% - - 2 
<10% 3 - - 
10-30% 3 - 3 
>30% of their time 6 10 6 
EEN- Enrolled nurse, RN= registered nurse, CNC – clinical nurse consultant, NCC – nurse clinical 
coordinator 
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4.3.2 One-on-one interviews with caregivers 
Twenty-six parents and carers were invited to participate in interviews and twenty parents 
accepted. Reasons for parents declining to be interviewed are listed in Table 12. Eighteen of 
the caregivers gave consent to be audio-recorded. There were two caregivers, a married 
couple, who agreed to participate in the interview without being audio-recorded. They 
requested that all notes were read back to them to ensure accuracy of information.  
Eighteen out of twenty of the caregivers were females. Three of them were foster parents, 
and one of them had a learning disability although a highly functioning individual despite a 
slow working memory. The average time for the interviews was approximately 12 minutes, 
although the longest interview lasted up to 25 minutes. Participants had a median of 2 
children; however, the average number of children taking regular medications was less than 
one. (Table 13) Two of the caregivers were working as nurses in adult hospitals. 
Table 12. Reasons that caregivers cited for not participating in the interview. 
Number of 
caregivers 
approached 
Number of 
caregivers who  
accepted 
Number of 
caregivers who 
declined 
Reasons for 
declining 
26 20 6 1x Busy 
2x Tired 
1x Not interested 
1x No reason 
given 
 
Table 13. Caregiver interviewees’ demographics data. 
 N=20 
Female, n 18 
 
Number of children (mean, median) 2.6 (2 ) 
Number of children on regular medications (mean, median) 0.7 (0.5) 
Number of caregivers whose first language is English, n 11 
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4.4 Thematic analysis 
The information was analysed and the themes about written information are included in 
Table 14.  
Table 14. Thematic analysis of the exploration of the role of paediatric written information 
Sources of medicines information 
Usefulness of written information (includes circumstances in which written information may be 
useful) 
Barriers to written information 
What information needs to be available (i.e.what parents want) 
Suggestions for improvement in written information (i.e.future projects) 
 
There were recurring themes in the group discussions and interviews that were reported as 
listed in Table 15. 
Table 15.Other recurring themes discovered in the interviews 
Information available through the Internet was seen as a competition for information provided by 
HCPs (negative comments), whereas parents and carers sees it an empowerment.  
In the hospital setting, confusion exists about information transfer from health care professionals to 
the caregivers.  
Caregivers hold pharmacists and also doctors in high regard in relation to medicines information. 
 
4.4.1 Exploration of the role of paediatric written information 
4.4.1.1 Descriptions of written information (WI) 
 
Written medicines information (WMI) is usually mostly referred to information as a 1-page 
leaflets or multi-page booklets. However, surprisingly, many of the parents felt that WMI 
included the labels on the medicine, the information that is on the packages that the 
medicines come in (e.g. information stuck to the medicine bottle), the package inserts or 
leaflets (e.g. the CMI) that is supplied inside the medicine package for specific medicines.  
Most have not seen the leaflets that the interviewer had used as examples to generate a 
conversation. In general, caregivers did not consider information on the Internet as written 
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information. However, the distinction becomes blurred as to whether information sheets such 
as those in .pdf format and which can be downloaded from the Internet and printed were 
considered to be written information. Doctors also indicated that the “labels” on medications 
as “written information”, whereas nursing and pharmacy staff also cited medication list for 
complex patients as “written” information”. 
 
4.4.1.2 Source of medicines information (MI) 
Information about medicines is available from various sources in different ways. WMI listed 
in Section 4.4.1.1 are some of the ways that caregivers obtain information about their child‟s 
medicines. Health care professionals acknowledge that written information is merely one 
way of providing information to caregivers. This information can be relayed in different 
ways, such as verbal counselling, in written form or even as a visual demonstration.  
I think some people learn by different ways. So if you‟re done counselling, for some people it 
may be effective, for other people... they may also better refer to that [written info] 
afterwards...show on the syringe, where the  dose is, is very visual. [Pharmacist] 
Many of the caregivers cited doctors, including their general practitioners (GP), pharmacists 
and the Internet as sources of information.  Most of the time, their GPs provide information 
about medicines verbally, and very rarely in written form. This was confirmed by how the 
doctors felt about their role in providing information to families.  
I am fairly good about giving fact sheets about diseases and disorders, but almost and mostly 
inadequate about medications. Mostly face to face with a little a bit about background and a 
little bit of discussion „watch out for side effects‟. And that is about the limit of it. [Doctor] 
Some of the caregivers cited their local pharmacist as a source of information, often for 
providing written “printouts” from the computer. 
Only about a fifth of the caregivers cited nurses as a source of medicines information. 
However, the nurses in the hospital felt that they are medicines information providers, 
especially when it comes to the administration of medication. This was acknowledged by the 
  
Page 36 of 90 
 
doctors and the pharmacists, although pharmacists also expressed that they too provide 
information about medications administration, including demonstrating how much to give. 
So I think the pharmacist probably do the job of the actual education in regards to that 
[medicine].Nursing staff on the other hand will probably do the education on how to give the 
medications, particularly if it‟s something new, we‟ll often get the parents to draw it up... so 
they actually know how to administer it. [Nurse] 
How often do you get phone calls from someone who‟s discharged during the day about their 
medications? [Nurse] 
...some of the nurses will stand with the parents and watch them draw up doses for 2-3 days 
before they go home, to make sure they‟re actually getting the right dose. [Pharmacist]  
Very few caregivers mentioned their family, friends and the media as their source 
information. However, many of the HCPs know from experience, that caregivers often obtain 
informal information and share experiences with other parents, family or friends, either 
verbally or via the Internet “forums” or “blogs and reading or watching it in the media such 
as Women‟s Weekly or Today Tonight. 
Caregivers actually did not seem to mind who provided the information as long as they 
received information and accurate information. 
4.4.1.3 Usefulness of written information (WI) 
The majority of HCPs and caregivers agree that written information is beneficial. It helps 
alleviate anxiety associated with giving medications. 
Caregivers agree that written information such as the labelling on the medication package or 
patient information sheets gives them confidence that what they were doing is correct and 
that written information reassurances them about the use of their child‟s medications. You 
can sort of put yourself at ease by referring back to... you can think “I‟m pretty sure it was 
that”…refer back and confirm it. [Caregiver 5] 
They also acknowledged that parents may be overwhelmed in various ways, for example 
with the amount of information about their child‟s condition or being unable to cope with the 
  
Page 37 of 90 
 
stresses of their child being sick. Therefore giving them something physical to take home as a 
reference source, will potentially reduce parental confusion and potential misunderstanding.  
It is important to realise that the hospital‟s multi-disciplinary operational style may contribute 
to confusion.  
...or if the doctor said one thing and the pharmacist said another...[Doctor] 
Caregivers also recognised that they often did not remember what was verbally 
communicated to them and would appreciate some tangible material as references. (Table 16) 
Table 16. Transcripts to support written information as a reference source when caregivers. 
HCPs quotes - They might need extra time to actually go away and think about, 
something there, tangible to read so that they are not relying on their 
memory... ...how much the parents actually absorb at the time is a 
completely different story...[Nurse] 
- I think it‟s very important because often parents are a little stressed, or 
they‟re busy and they don‟t listen to what you say at the counter. I mean 
they may look like they‟re listening but then they go away, and think “oh 
what did they say”...[Pharmacist] 
- ...whether there‟s going to be confusion at home, and if you think they do, 
you write it out to be safe. [Doctor] 
Caregivers quotes - And I think the other thing too is if you‟ve got that information and 
something happens, if you have a reaction to it, you can go back and see 
what it actually means... 
- Fantastic idea, because you don‟t always remember what‟s said to you at 
the time. 
- Both things because the thing is when you‟re counselling or whatever, 
later I forget it. Should have something in writing that I can go back to. 
- ...because if you‟ve only spoken to one doctor and not have written 
information, sometimes it can go in one ear and out in another. 
- I can refer back to it, you know sometimes it takes a while to process the 
information you read, and you go “yea OK” and then the next day go 
“hold on” something that you thought of and can refer  it later on.  
  
Page 38 of 90 
 
It may be convenient for some caregivers to have WMI with them and not everyone has 
Internet at home to use as a resource. Of the caregivers who have a positive attitude towards 
WMI, they indicated that they would usually keep any WMI that they find useful. The best 
place that they found to store MI resources was either by keeping it with the scripts in their 
“medicine file” or at the place where all the medications are kept, like the “medication 
drawer”. It is a good reference source for certain individuals. 
I think on paper it is handy. It doesn‟t take much effort for them. It‟s not like you have to go 
home, log onto computer and read it for them, it doesn‟t require too much initiative from 
the[parents]... [Doctor] 
The pharmacists felt that written information is a valuable tool to be used in conjunction with 
verbal counselling and is seen as a „back up‟ to verbal information provided by HCPs.  There 
seemed to be an agreement between pharmacists that written information is best utilized in 
conjunction with giving information verbally to promote understanding. This would also 
assist in providing consistent advice across the various HCPs involved in a child‟s care in the 
hospital. Caregivers agreed that WI is useful in reinforcing verbal information as majority of 
the caregivers prefers face-to-face communication. 
Many of the pharmacists also pointed out to specific issues faced by pharmacists, such as 
having insufficient time to counsel patients, having multiple carers picking up medications, 
and having a population of non-English speaking patients. Written information could 
facilitate the information process. (Table 17) 
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Table 17. Benefits of written medicines information raised by pharmacists. 
...sometimes we‟re a little time-constricted...we don‟t always cover everything. And hence written 
information is there to go a little bit more detail and will cover different things which we may not 
get to say.  
 
Another point also, sometimes the person who collects the medication is not that the person who‟s 
going to be giving it, like the mother may collect it, or the father might collect it, and it might be 
another parent or grandparent or someone else who has to give it, so you can always pass the 
information. 
 
And so having that information, I think, I feel is a really good safety net for them, being able to go 
home and go through it slowly, at their pace or with someone who speaks their language but also 
speaks English more fluently so they can have that backup. 
 
It‟s a re-inforcer and also for some people who may be very keen to leave, they may resist the 
chance for you to talk to them.  It‟s something that you can give them. 
 
The nurses identified certain paediatric patient groups who would benefit from WMI such as 
medication lists provided by the pharmacists. For example, children who are on many 
medications and with complex medication regimen or “high risk” medications such as 
warfarin and anti-hypertensives (as opposed to simple antibiotics) to enable parents to have 
more understanding of their child‟s medicines. Written information may also be useful to 
provide to parents if a child is on a medication with many side effects. The pharmacists re-
affirmed that they usually give medication list to patients such as the renal or liver transplant 
patients who are often on multiple medications. The nurses also felt that when pharmacist 
was not available, for example, during the night shift, that having a WMI would be a 
reference source for them too. 
Caregiver 11, a foster parent, also mentioned that she shares her workload of caring of her 
foster child between a few people, and they have “a good system in place” where WMI has 
been utilized as part of their system to avoid confusion in that child‟s medication regimen. 
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4.4.1.4 Barriers to using written information (WI) 
This study also identified some barriers to using written information, and they differed 
between the HCPs and caregivers. One of the barriers to the use of written medicines 
information was that the currently available WMI was perceived to be were too “technical” 
for caregivers. However, the doctors and nurses were referring to the product information on 
MIMS which is directed to HCPs, rather than the CMI version, which is supposed to be 
directed to consumers. When referring to the MIMS information that is directed at HCPs, 
both the doctors and nurses felt that the bulk of information was overwhelming and might 
potentially cause more harm than good if it was printed and given to the parents; caregivers 
might become scared of the medicine that their child had been prescribed. 
However, some pharmacists expressed concerned that the CMIs which are intended for 
consumers can also have an overwhelming amount of information for caregivers. 
Interestingly it was the pharmacists who identified that the CMIs are usually targeted at the 
adult population, and does not address the relevant requirements and needs of the paediatric 
population, and that the medications may be used outside the manufacturer‟s 
recommendation (unlicensed use). According to the pharmacists, some medications that are 
used to treat paediatric patients may not even have a CMI in the packaging. Written 
information can be overwhelming for a caregiver with a sick child who may not have time to 
read and be in the right frame of mind to absorb all the information (Caregiver 18). 
The use of WI is also dependent on education and literacy skills of the individual. From the 
researcher‟s observation from the interviews, caregivers who appear to be of lower education 
level do not usually seek written information and thus rely on verbal information. 
Nurses indicated that WMI or a printed handout may also be unnecessary in specific 
circumstances e.g. if a simple commonly used medication is prescribed. The pharmacists 
implied that most of their provision of information was verbal as well. 
The other barrier to written information is that the doctors were not aware of the written 
information resources that are considered suitable to be given to parents. The nursing staff 
and doctors were also unaware of the other WMI resources and services that the pharmacy 
department can provide.  
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If there was a good reliable resource targeted at parents but I don‟t know of any these 
things...It is difficult to get access to accurate information and that‟s for people who know 
where to look. [Doctor] 
The nursing staff had other logistical issues to consider such as a lack of storage space on the 
wards for leaflets if they were made available. Storage was also raised by a few parents who 
do not keep information leaflets or brochures which they did not think would be useful. Some 
said they would keep written materials if they found it useful, but from the researcher‟s 
perspective, it appeared to be the only the highly motivated or interested mothers. 
Although written information is considered significant in the provision of information to 
patients, a pharmacist commented on a lack of usage of written information in the day-to-day 
functioning in her job, to which another pharmacist responded that it was probably because 
written medicines information, referring to leaflets and brochures (rather than the labels on 
the medicines), is not directly visible within their surroundings. Having written materials 
easily accessible and visible can thus promote and support the increased use of WMI. 
A few caregivers cited the following as barriers to written information:  
 Preference for verbal communication 
 Big terminologies (medical jargons) 
 Need for reading glasses 
 Having insufficient time to read (Caregiver 18) 
 Recycled paper i.e. wasting paper (Caregiver 1) 
 Convenience of the Internet 
4.4.1.5 Medicine information required by caregivers 
Written information that caregivers would like to have available is expressed quite similarly 
by the HCPs. (Table 18) 
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Table 18.Summary of medicine information required by caregivers 
Information that caregivers would like to know 
Terms used in interviews What they mean 
What‟s actually in it Drug name 
Why are they on it Indication 
How it works/the action Mechanism of action 
Side effects Side effects 
What benefits Advantages and benefits of therapy 
Any precautions Special instructions c0ncerning its use 
Timing of medication When the medication should be given 
If they can have it with food Drug-food interactions 
If they can take it with other medications Drug –drug interactions 
How long for? Duration of treatment 
What to do if medicine doesn‟t work? Action to be taken if therapy fails 
How much to give Dosage  
Fridge or room temp? Storage 
 Expiry date 
How it comes in Formulation* 
 Where to get it from* 
 Cost 
     *Mostly indicated by the pharmacists 
 
Doctors indicated that caregivers want specific information about their child‟s medications, 
which was confirmed by many caregivers. The one thing that almost all HCPs and caregivers 
mentioned was that caregivers always want to know the side effects of a medication that their 
child is on. Giving them WI will therefore benefit the family, and reduce the time of nursing 
staff who have to deal with questions, especially when pharmacist services are not available. 
First thing is what the effect [of the medication] on why we are using and second thing would 
be how it would would adversely affect the patient...Main effect [what the drug does] and 
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adverse effect [side effect]. And precautions, if they need to take any precautions with that 
[medication]. [Doctor] 
What actually the medication does, what‟s going to be the side effects, any complications 
with the medication [Nurse 4] 
 
Although the side effect profile of a medication may scare a patient, even on written CMI, 
the pharmacists mentioned that this is where verbal counselling can add value to written 
information. This is achieved by explaining to caregivers which are more common side 
effects than others and perhaps using a highlighter to emphasize important and relevant 
information on the CMI to caregivers. Some caregivers appear to know that medications can 
have mild side effects, and some have “dangerous ones” to watch out for. [Caregiver 4] 
The HCPs felt that caregivers would want information that is practical and relevant to their 
child, although it may not affect every parent. Examples include being aware of expiry dates 
if parents have multiple bottles of the same medication, re-dosing instructions if a child 
vomits within a certain time frame, and administration of unpalatable medications. Only the 
pharmacists mentioned that some parents would be concerned about the supply of 
medications from the hospital, and storage of medications, for example in the fridge. Most 
caregivers expect the storage instructions to be automatically typed on the label of the 
medication, or on the medication package. 
One very common question is if my child vomits say within 15 minutes or half an hour, 
should we repeat the medication or not. [Doctor] 
…or they live far away and they‟re concerned because their child has to stay on it forever or 
you know, a certain period of time, and you only give a month supply, they want to know 
basic things, how do I get some more, do I get it from you, can I just come in and get it 
whenever I want? [Pharmacist] 
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Doctors recognised that caregivers would like something short, to the point and easy to read, 
in simple language. The caregivers‟ interviews also had a recurring theme of how they would 
like written information to be short, simple and colourful for leaflets and brochures. Some 
pharmacists felt that having pictures of medications particularly when the child is on multiple 
medications will enable parents to recognise the medications when they are counselled about 
their medications, although the caregivers did not mention this. 
Most caregivers indicated that they would also like WMI presented to them at the point of 
dispensing of the medications, especially if it‟s a new medication. Some of them even 
described it as “putting it into the bag with the medication”, so that they are able to see if 
when they get home, and read it if time permits. 
 
4.4.1.6 Suggestions from the participants (future projects) 
Most of the suggestions were about utilizing technology to provide information in this 
techno-savvy culture.  
The doctors and nurses would like the hospital‟s Intranet (accessible only to hospital staff) to 
be utilized more when it comes to the provision of WMI. The Children‟s Hospital at 
Westmead has “factsheets” on diseases and illnesses such as Kawasaki Disease, and they 
would like to see WMI uploaded on the Intranet as it would be accessible for them with just a 
click on the “Print” function and then handing it out to caregivers. They also suggested that 
these factsheets about medications could also be made available to caregivers via the CHW 
Internet website. There was only a negative comment about staff not being able to “get to a 
computer” as most of computers are often being used by other staff. Some of the caregivers 
who have used the Internet (accessible to the general public) to retrieve information also 
mentioned that we could have a factsheet or something on the Internet on the hospital‟s 
website which they could download medicines information as “factsheet”. 
Generally, most parents did not know what to say in response when asked about what other 
WMI that they would like to see more off. However, because they are interested in specific 
medicines that affect their child and its side effect profile, a recommendation would be for 
the pharmacy department to provide WMI for frequently dispensed medications where there 
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are no existing CMI or PI, for example unregistered medicines or extemporaneously 
manufactured items. 
The other suggestion was to use visual method such as DVDs or mp3 („youtube‟) to provide 
medicine information. There were suggestions of recommending „authorised‟ or „credible‟ 
websites to parents and carers since caregivers often search the Internet from their own 
initiative.   
...we suggest the following such and such and I just give 3 or 4 sites.  Might be a good idea 
with that. [Pharmacist] 
…if they wanted to do that, I know that there are sites that are appropriate. Things like 
asthma whatever, asthma Australia? One of those. Those sort of sites that are recognized by 
….accredited... You know, rather than, Wikipedia or something...[Nurse] 
This research project partly addressed this issue as this information that was provided in the 
two leaflets supplied information on recommended websites for caregivers should they need 
more information. 
 
4.4.2 Other recurring themes 
4.4.2.1 Information on the Internet 
When health care professionals acknowledge that parents and carers use the Internet, such as 
“Dr. Google” or “Dr. Internet”, parents‟ blogs and forums and “Google”, there seem to be a 
negative connotation to this. Health care professionals‟ experience implies that caregivers are 
not getting the correct information from the Internet. The biggest problem is that most 
websites are unreliable. [Doctor] 
 
By the same token, a nurse pointed out that “parents just want to be informed”, which is 
confirmed by most of the caregivers. It may be because the information that is relayed or 
conveyed to caregivers is insufficient to the current information-rich society, or that it may 
be too complex for them to understand and hence the Internet may offer an alternative. 
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Internet – you probably could get more detail out of it. Like if they say stuffs, you can look it 
up in different other ways, it explains things a bit more different....And that will tell me a bit 
more of what I‟m looking for. Or explain a bit more of what I want to know. [Caregiver 16] 
 
Most caregivers use the Internet to search for information, and this appears to give them a 
sense of empowerment. It ranges from some parents searching for information to find out 
what their child has (self-diagnose) to wanting to find out more information based on what 
their doctors have diagnosed their children with to those who would use it as a “background 
check” before going to the doctors. They found that the Internet is easier, quicker to access, 
saves times, and appreciated the flexibility of the Internet. 
It‟s just that, I think, it‟s easier. You look up the direct thing and it tells you a direct answer.  
Well basically with written stuff, you gotta find that section that you want to read. And you 
sort of, you know, skim through, to find the part where, if you type something that you‟re 
looking for particularly, will come up to that part.[Caregiver 18]  
 
However, surprisingly, there were a couple who said that they did not use the Internet to look 
up medicines information, even if they did use the Internet to look up other information. 
Oh no, I use it [Internet] all the time. But I don‟t‟ really want to go on there and look for 
something that I really don‟t know and then think that it‟s going to be something else. So I 
don‟t bother. [Caregiver 14] 
 
When asked about the type of websites that the caregivers visit, there were no clear answers 
for them. Some prefer to look up Australian-based websites first; some will look for websites 
that have „gov‟ after it while others indicated no preferences. 
However, this sense of empowerment is not provided by the Internet alone, as Caregiver 10 
who finds that information on the Internet confusing and prefers written material said “The 
more you know, the better you are [or feel]”. It was also mentioned that some parents may 
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not have access to the Internet. The HCPs believed that even if they do provide “suitable” 
web links to caregivers, that they would still use the Internet to search other sites for 
information. 
I also work in childcare, so I know a range of parents around, and a lot of parents still can‟t 
use the internet. [Caregiver 11] 
The general feeling amongst caregivers was that written materials are more trustworthy than 
the information found on the Internet. A few caregivers indicated medications are an 
important aspect of their child‟s health, and that they were aware that it takes time, energy 
and collaborated effort to print brochures and leaflets. A participant, who prefers the 
convenience of the Internet compared to written information, acknowledged that written form 
is “the best quality” [Caregiver 12]. 
 
4.4.2.2 Communication of information from health care professionals to caregivers 
From the separate group discussion with the health care professional (ie. nurses, doctors, 
pharmacists), it was felt there was some confusion as to whose responsibility it was to give 
medicines information to caregivers. The provision of medicines information appears to be 
done by everyone in the hospital, but there did not seem to be clarity about whose 
responsibility it was or whether it should remain a joint responsibility. 
The doctors felt that they were largely responsible to provide medicines information, but that 
they felt they did not always fulfil this role. 
Doctors, I think it‟s our responsibility to [provide medicines information] …but we don‟t. I 
think that does fall to us. [Doctor] 
There‟s a big medical assumption that the pharmacists and the nurses largely educates and 
supports the parents in the administration of drugs.  If there‟s any specific questions about 
the administration of certain medications, I would always refer them to the available 
pharmacist or the nurse in charge, it‟s not something that I do routinely. [Doctor] 
You think “Oh my goodness, you know, they are just leading them up the wrong path” and 
that‟s not necessarily for the use of the medications, but for its availability or where they can 
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get it. That sort of more administrative type thing, which often the doctors don‟t have a clue 
about and then the patients believe because the doctor said it, well they can come and just 
turn up here. [Pharmacist] 
Both the doctors and the nurses in the hospital have a high regard and expectation for 
pharmacists to provide medicines information to parents. The nurses indicated that they think 
that they see the role of providing medicines information largely falls on the pharmacists. 
Both the doctor and nurses indicated that they would refer patients to the pharmacists when 
caregivers have specific questions. The doctors expected pharmacists to provide the 
medicines information on the label as part of their dispensing process. 
...And doctors will just, really, prescribe. [Nurse] 
Yes, certainly with our ward pharmacist with kids that have got multiple medications… they 
will provide a medication list...So I think the pharmacist probably do the job of the actual 
education in regards to that. [Nurse] 
The pharmacists gave the impression that they play a significant role in giving medicines 
information, but have also expressed many problems that they face in fulfilling that role. 
Factors include not having sufficient time (e.g. to assess parents and carers knowledge gap) 
causing them to prioritise the type of patients who receive their service, having a crowded 
waiting room leading to potential privacy issues and also causing pharmacists to attend to 
each parent and carer as “quick as you can”, and not having written medicines materials 
available to use on many occasions. For example, according to a pharmacist who specialized 
in oncology, their patients often receive medicines information from the oncology nurse 
specialist, who appeared to be the team‟s preference, as they would be following the patient 
from the beginning to the end . This was partly in due to the lack of opportunity (e.g. time 
and high workload) to speak to patient face-to-face. It was also mentioned that there was a 
“short period of time to assess caregivers knowledge gap”. Some pharmacists also felt that 
sometimes they may not feel confident in providing accurate medication list for various 
reasons. 
... we never really always have a full picture of all of their medications because they might 
not be getting it all from us or their doses and scripts could be 6 months old with old doses, 
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so we‟re not too confident of putting together a  medication chart[list], that was completely 
accurate because we don‟t know …[Pharmacist] 
Medicines information is currently provided by the doctors, pharmacists and nurses at CHW. 
The pharmacists are recognised as playing a major role in the provision of MI. 
 
4.4.2.3 Caregivers perception of HCPs as medicines information providers 
Despite the general feeling between the HCPs that pharmacists play a major role in providing 
medicines information to parents and carers, many of the caregivers indicated that they trust 
their doctors. They often view doctors as their information source, and would validate what 
they have read elsewhere with their doctor, or “just to make sure I‟m doing it the right way” 
(Caregiver 3). 
However, some caregivers felt that the pharmacist “is more useful” than the doctor 
(Caregiver 11) and they have a high regard of the pharmacists too, as a MI source, often 
citing them as being more accessible than the doctors, that the pharmacist was “quicker” in 
printing out information sheets, and being the person that is able to communicate to the 
doctors when medication problems arose.  
Not long ago, the doctor didn‟t write how many times a day to take the medicine. It‟s the first 
time she‟s done anything like that. And the pharmacist came out and spoke to me, said “did 
the doctor tell you how many times to take this?” And I was like no. and then he was telling 
me “take morning and night”, yea, that sort of thing. [Caregiver 14] 
I didn‟t go back to my GP.  We‟ve got a very good pharmacist that I do, because I don‟t 
know what I‟m on, every time I get something else for you know, my asthma or anything I 
always say “is that ok with that particular medication [Caregiver 17] 
Most caregivers voiced that pharmacists are usually the provider of WMI, as opposed to 
doctors who usually give MI verbally. 
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5 DISCUSSION 
5.1 Development of the leaflets  
During the FAC interview, certain relevant issues were highlighted such as the discrepancies 
between what was said by the doctors versus what was written on the labels of the bottle, the 
importance of providing hotline numbers to caregivers, and the suggestion of having fridge 
magnets for important information, contacts and websites. The caregivers desired to talk 
about a range of things. However, only the issues that were relevant to the development of 
the two leaflets were considered. The discussion made the researcher more aware of the 
resources provided by the CHW, and it might guide potential projects to be conducted by 
Pharmacy in the future. 
 
5.2 Survey on the WMI leaflets 
Overall, the “Medicine side effects and your child” and “A guide to giving medicines to your 
child” leaflets had good feedback with above average scores for comprehensibility, future 
use and design quality. The colourful images caught the attention of some caregivers. 
Caregivers found that both of the leaflets were useful MI resources. 
Both leaflets showed that caregivers rated some improvement in their knowledge and 
understanding of the WMI that they read. However, only about 40-50% of the caregivers 
rated their perceived improvement in knowledge and understanding as „above average‟. 
Some of caregivers commented that they already knew the information in the leaflets, hence 
only had a small increase in perceived understanding and knowledge.  However, they found 
the leaflets easy to read and understand.  
From the results of the “Medicine side effect and your child” leaflet, it showed that those 
with primary and high school education were more likely to have an “above average” 
improvement in perceived understanding.  This is encouraging because it is caregivers with 
lower literacy and numeracy skills who we need to provide more education to promote 
understanding to reduce medication errors and improve compliance. (63)  
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A majority of the respondents for both leaflets, especially for the second leaflet “A guide to 
giving medicines to your child” cited English as their first language. This sample may not 
reflect the paediatric setting at CHW accurately and is a limitation of this study. It appeared 
that those who first language is not English may not have responded to the survey. This may 
be because of poor understanding of the leaflets that were written in English. Surprisingly, 
there are still caregivers with the highest level of education at “primary school”, potentially 
due to the large number of migrants treated at CHW. 
 
5.3 Groups discussions with health care professionals 
Role of various health care professionals (HCPs) in providing WMI 
In this study, most MI provided by HCPs was verbal although WMI provision is higher in 
pharmacy, consistent with the findings of Lemer and colleagues. (27) However, this current 
study did not measure the accuracy of MI provided by HCPs. WMI plays a significant part of 
the provision of information, in conjunction with verbal counselling. WMI can never replace 
face-to-face communication with caregivers, and even adolescents, but is an important tool to 
be used in conjunction with verbal explanation for parents and carers to gain more 
information about the medicines, and to help reduce confusion and anxiety as well as being a 
reference source when it is required. A Cochrane  review found that the combination of 
written and verbal information should be utilised for patients being discharged from acute 
hospital settings to home.(64) However, this study also showed that WMI is of most benefit 
to “high-risk groups” such as those commencing a new medication or those with multiple 
medications, as also shown by Lemer et al. (27) 
This study has also highlighted the inefficiency of medicines information transfer to 
caregivers by various HCPs and the need for improved communication between HCPs in the 
Australian health care system. There does not seem to be a defined role or process within the 
hospital to ensure all patients are educated on their medications. It is becoming more 
apparent that the providers of MI are evolving. Doctors, who have been traditionally seen as 
the source, are evolving to nurses and pharmacists especially when the doctors themselves 
feel that they do not provide adequate MI to caregivers which was expressed in this current 
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study. (27) In contrast, a survey in America showed that patients trust doctors slightly more 
than their pharmacists regarding the provision of information. (65) The HCP roles also 
differed according to speciality, for example, oncology nurses was mentioned to be more 
involved in their patient‟s care and follow-up compared to general medicine patients. 
However, patient satisfaction and good communication between the doctors and patients 
have been showed to generate better health outcomes. (27,66) The solution perhaps, lies in 
the multi-disciplinary approach (involving the pharmacist) that is required to provide 
caregivers with the best MI that will improve the care of CHW paediatric patients leading to 
better health outcomes. (67) 
Health care professionals and caregivers in general felt that hospital pharmacists were 
responsible for the provision of education on of medicines. This is to be expected as patient 
counselling and medicine information is one of the primary responsibilities of pharmacists. 
However, the hospital pharmacists have voiced many barriers to effectively counselling 
caregivers on medications such as lack of privacy, heavy workload, insufficient time and 
parents and carers wanting to “just take the medications and leave”. Pharmacists also faced 
the challenge of making WMI resources more available, accessible and raising awareness of 
other HCPs of their availability. Moreover, the hospital pharmacy does not provide a 24-hour 
service, and some patients may be “missed” during the times pharmacy is closed.  
 
Sources of information 
Written medicines information such as leaflet, brochures and CMI still have a place in this 
technology-enriched country, and HCPs suggested that the Internet should be better utilized 
to provide information to the families, such as producing fact sheets on specific medications. 
This can be made available on the Internet and the hospital‟s Intranet. By doing so, this may 
also facilitate and standardize the medicines information provided by all HCPs at CHW to 
caregivers. This approach was found to be in place by reputable overseas paediatric hospitals, 
where their materials were used as a reference source for this study. (58) It may help with 
reducing the negative connotations of parents and carers looking for information on the 
Internet. 
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It was also highlighted that there are few websites that are available to the public in regards 
to specific medicine information as opposed to specific disease states, such as cystic fibrosis, 
which was felt to accurately represent the current situation. Most HCPs were not confident 
about recommending websites to caregivers. In the first place, there may be a need to educate 
HCPs about reputable, reliable and nationally recognised websites that they could use or refer 
their patients to for further medical information. If uncertain the HCPs and caregivers should 
also be aware that they should contact their pharmacist for further information. 
The added advantage of the Internet sources is that many websites have a dedicated section 
to the public users in layman‟s terms, which appeals to caregivers who generally do not 
understand complex medical terminology. Unfortunately, this information is sometimes 
unreliable and misrepresented. Although the CMIs are meant to be in simple language that is 
easily understood by consumers and free from medical jargon; the CMIs found in the USA 
are quite technical and sometimes hard to understand.(68).The junior doctors at CHW found 
that there were challenges to relay accurate, relevant medicines information to caregivers and 
patients themselves. Having access to quality, reliable information provides better health 
care, as described by Pappa and colleagues. (69) 
 
5.4 One-on-one interviews with caregivers 
Role of various health care professionals (HCPs) in providing WMI 
It was interesting to note that some caregivers also identified instructions on the label of the 
medicines as WMI, rather than the PI or CMI inserts that accompanies the medicines. This is 
important and re-iterates that the dosing instructions must be clear and accurate to the 
caregivers. (63) It is essential that information such as dose, frequency and storage 
instructions be accurately labelled to ensure compliance and reduce medication errors.   
Although the nurses and pharmacists reported on the provision of a medication list or chart 
for patients, it was rarely mentioned by our participating caregivers. The majority of the 
caregivers were not of children who were chronically ill, as indicated by the median number 
of children who were taking regular medications. Many of them were acutely ill and were not 
on multiple and complex medications. At CHW, the medication lists are generally provided 
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in the care of chronic patients, such as cystic fibrosis, liver and renal transplant patients and 
patients with solid tumours and leukaemia as well as those who are on multiple medications.  
The caregivers interviewed were from a general medical ward and their responses reflect the 
care that their children received. This selection bias affects the generalizability of the 
responses to caregivers with chronically ill children. Most of the parents and carers were 
referring to their general practitioner (GP) and local pharmacist in the community rather than 
referring to the hospital doctors and hospital pharmacists; only the latter were included in the 
study. Hence, it is recommended to conduct similar research among caregivers of children of 
chronic illnesses to obtain a broader perspective of the value of different HCPs in providing 
medicines information, be it in verbal or written form. 
 
Source of information 
D‟Alessandro and colleagues found that the information on the internet for paediatrics are 
not of a suitable readability, and yet some of the caregivers indicated that the Internet suits 
them and gives them more flexibility i.e. if they did not understand something on the website, 
they can further “google” to check its meaning. (24) The question remains as to whether they 
understand the information more accurately from the Internet or via verbal or written route, 
which is beyond the scope of this study. This study confirms that although some parents and 
carers do look up medicines information on the Internet, not all have the access to the 
Internet. WMI is important for all parents as this information is generally well researched, 
peer reviewed and is more reliable than the internet. Reliable, credible websites may be 
recommended by HCPs to parents should they require further information on their child‟s 
medicines. 
Surprisingly, none of the caregivers mentioned the media (television or radio) as a source of 
medicines information. This may be due to the type of caregivers being interviewed (the 
majority have non-complex and non-chronic children) or due to the lack of probing from the 
interviewer.  
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5.5 Limitations 
 The interview with FAC was undertaken by the researcher in order to gain some 
insight from parents and carers in regards to medicine side effects and medicine 
administration. Ideally the interviewer should speak minimally and allow the free 
flow of discussion to occur. However, at certain times, the researcher had to clarify 
certain issues raised. For example, the participants did not really understand the 
difference between allergy and side effects, and it became an education session for 
the participants. Thus, the discussion took longer than anticipated. It would have been 
preferable to have had an independent reviewer to avoid bias but this was not possible 
within the scope of this study.  
 The response rate for the survey for both leaflets was fairly low which is to be 
expected and is generally a limitation of quantitative surveys. The response rate may 
have increased if caregivers were given an incentive. This was not done due to budget 
constraints and for ethical reasons.  It could also be due to a lack of motivation to 
participate in surveys or because caregivers simply did not see the survey as adding 
value to the treatment of their child.  
 The number of leaflets distributed may not necessarily reflect the number of leaflets 
that reached caregivers. This is because leaflets were also distributed to ward 
pharmacists and various Outpatient departments within CHW, and some of the 
leaflets may not have been given to caregivers. 
 The distribution period for the second leaflet “A guide to giving medicines to your 
child” occurred over the long extended public holidays of Easter which could have 
accounted for the poor response. It was also a much more comprehensive WMI which 
could easily made caregivers tire in reading the whole guide. The purpose was for this 
guide to be a reference source. The response rate could have been affected by the 
general nature of the leaflets, as opposed to them being specific to a particular 
medication. The period for distribution was also shorter as compared to “Medicine 
side effect and your child” due to constraints of the time to complete the project. It is 
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recommended that distribution of “A guide to giving medicines to your child” leaflet 
continue as part of a quality improvement exercise at the hospital. 
 There could also potentially be a bias in the parents‟ and carers‟ interviews as 
caregivers were aware that the interviewer was a pharmacist and that this was a 
pharmacy-initiated project. This might have triggered many of them to think of a 
„pharmacist‟ in many of their answers to the questions, as well as making the 
caregiver feel like they had to say something positive about pharmacy. 
 In some of the caregivers‟ interview, the researcher had used prompts that could 
inadvertently have influenced the responses given by caregivers. Upon transcribing, it 
was felt that some of the probing questions were double-barrelled which may have 
resulted in poor quality data. (70) This was in part due to the researcher‟s lack of 
experience in conducting interviews, especially when this was the researcher‟s first 
time in performing qualitative interviews. 
5.6 Impact that the project has had on practice 
 Peer-reviewed processes of administration of medications to children have been 
developed. This can be used as a resource for training HCPs especially students, interns 
and those new to the paediatric setting. 
 The “Medicine side effects and your child” and “A guide to giving medicines to your 
child” leaflets that were developed will be used as WMI resources for the hospital 
pharmacy. This is an additional tool for pharmacists, in both the outpatients and 
inpatients settings, to have when counselling parents and carers. There is potential for this 
to be shared with other institutions via the Pharmacy‟s Medicine Information service. 
 This study also reinforced the importance of medication counselling among all HCPs. 
The pharmacists have been made aware of their professional responsibility and hopefully 
sufficient time will be made available to them for effective counselling of caregivers 
when they collect medicines for their children. 
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5.7 Implications for future work 
 The methodology, as illustrated in Figure 1, may be adopted for future projects in 
developing WMI. The process of peer-review and feedback by multi-disciplinary 
hospital committees such as Drug and Therapeutic Committee and Medication Safety 
Committee, to be almost essential to ensure accuracy and consistency of information 
provided across the hospital. 
 A comprehension test could be added to future studies to objectively measure 
comprehensibility by caregivers.  
 The FAC members had also alerted the researcher about the existence of KidsHealth, 
a component of the CHW organisation that provides many written information to 
caregivers, which works in collaboration with consultants to produce fact sheets about 
disease states and some specific medications. It may be possible to divide the “giving 
medicines guide” into individual leaflets for each type of administration, and make 
them available as separate „fact sheets‟. This information is downloadable on the 
Internet and future Pharmacy-Kids Health collaborations are possible.  
 The hospital could review their processes to have an integrated and official multi-
disciplinary approach to medicine management. One of the suggestions would be to 
have a team-based pharmacist rather than a ward-based pharmacist.(71) 
 Feedback from the HCPs indicates that there should be a greater education to staff on 
the resources available for provision to caregivers e.g. CMIs and how this can be 
accessed. 
 There is a strong need for “fact sheets” to be available on the hospital‟s Intranet and 
Internet (to be available to the public), and something similar can be done for specific 
medications. Specific medications, especially those without a CMI e.g. 
extemporaneously manufactured, imported and unregistered medications, should be 
the Pharmacy department‟s priority to produce a medicines information “fact sheet” 
on specific medicines, providing information that caregivers consider important. In 
particular, it should include the side effect profile of each medication. 
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CONCLUSION 
• Two WMI leaflets on “Medicine side effects and your child” and “A guide to giving 
medicines to your child” were successfully developed, distributed and evaluated.   
• The comprehensibility, design quality and content of the two leaflets and perceived 
improvement of knowledge and understanding of parents and carers was evaluated. Both 
have been rated highly by caregivers with some perceived improvement in knowledge and 
understanding. There was some indication that “Medicine side effects and your child” leaflet 
improved understanding greatly (rating of „above average‟) in caregivers with less education 
compared to TAFE and tertiary-educated caregivers. Both leaflets are commented to be 
useful resources for caregivers.  
• Semi-structured group discussions with doctors, nurses, pharmacists and one-on-one 
interviews with caregivers to investigate their perception of medicines information and 
paediatric WMI were conducted successfully.  Key findings were: 
 Written medicines information is useful in conjunction with verbal information and 
should be especially utilized in certain circumstances such as patients with multiple 
medications to maximise its benefits.  
 Caregivers are interested in information about specific medications that their child 
is taking, especially in the side effects profile of the medication. 
 Written medicines information is and can be utilized better if it is made more 
available to caregivers by making it available via the hospital‟s Intranet and the 
Internet. 
 Whilst doctors are still trusted as MI providers by caregivers, pharmacists are held 
in high regards as providers of WMI by caregivers. Pharmacists have identified 
several barriers to overcome in optimising the role of MI provider, especially in the 
provision of WMI. 
 Pharmacists were identified and recognised as key providers of MI to caregivers 
and other health care professionals. 
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APPENDICES 
Appendix 1. Modified CIRF for Leaflet 1 
 
    
  Sheet number: ______ 
 
What do you think about the new “Medicine side effects and your 
child” leaflet? 
Dear Parent or Carer, 
 
The Pharmacy Department is trying to improve the service we provide to children and their 
families. One of our latest initiatives is this information leaflet titled “Medicine side effects and 
your child”. We‟d really appreciate if you could read the leaflet that‟s attached and answer a few 
questions, to let us know what you think about it.  
 
All responses are anonymous and confidential and the information gathered will only be 
used to improve services. The responses you give will in no way affect the care you receive and 
none of the staff looking after your child will have access to this information. There will be no 
way to identify you, so please feel free to express your opinions honestly as your responses will 
help us make the leaflet as useful as possible to families.  
 
For your convenience, we have attached a self-addressed and reply-paid envelope for mailing the 
survey back to the Pharmacy Department, or you can drop it off to one of the staff or suggestion 
box in Pharmacy or hand it to the ward clerk. 
 
You may prefer to complete this survey online via this link: 
www.zoomerang.com/Survey/WEB22BQCM485KA/  
 
If you choose to complete the survey online, please use the “sheet number” above in the top right 
hand corner when prompted. If you complete the survey online, you don‟t need to send this paper 
survey back to us.  
 
This study has ethics approval from the Service Improvement Unit (SIU) at The Children‟s 
Hospital at Westmead. If you have any concerns and would like to speak with someone 
independent of the project, you can contact SIU on 02 9845 3442. If you have any questions 
about the survey, contact Joyce Liew on 02 9845 2700 for more information.  
 
Thanks so much for your time. 
 
Yours sincerely, 
 
Joyce Liew (Pharmacist) 
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Please provide some background information to help us know a little about the parents and carers 
who took part in this evaluation. 
1. Are you: 
 
□Male □Female 
2. How old are you? 
 
□<20 □20-30 □30-40 □>40 
3. How old is your child who takes regular 
medication?  
□0-5 
years 
□5-12 
years 
□12-18 
years 
 
□ I don‟t have any children on regular 
medications 
4. How many children do you have? 
 
 
5. What is your (the parent/carer) highest 
level of education? 
 
□Primary school 
□High school (Year 12) 
□TAFE 
□University degree 
□PhD 
6. Is English your first language? 
 
□Yes □No, my first language is:  
__________________________ 
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For each question, please circle the number that most closely reflects your opinion on the 
“Medicine side-effects and your child” leaflet. 
7. Overall, how easy or hard would you say it is to: 
 
 Very easy Pretty 
easy 
In 
between 
Pretty 
hard 
Very hard 
Read the leaflet 1 2 3 4 5 
Understand the information 1 2 3 4 5 
Remember the information 1 2 3 4 5 
Find important information 1 2 3 4 5 
Keep for future reference 1 2 3 4 5 
Please tell us more about this: 
 
 
 
8. Where do you normally look for information about your child‟s medicine? 
 
 
 
 
9. If you saw this leaflet in the hospital, how likely is it that you would: 
 
 Very 
likely 
Somewhat 
likely 
Unsure Somewhat 
unlikely 
Very 
unlikely 
Read the information leaflet? 1 2 3 4 5 
Use the information? 1 2 3 4 5 
Keep the information leaflet? 1 2 3 4 5 
 
Please tell us more about this: 
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10. Below is a list of words describing the design, layout and tone of the information leaflet. 
Please circle the number which best describes your opinion. 
 
Do you have any other comments about the design, layout and tone of this leaflet? 
 
 
 
 
11. After reading this leaflet, how would you rate the improvement in your knowledge and 
understanding of medication side effects and allergies in your child?  
 
Poorly organised 1 2 3 4 5 Well organised 
Unattractive 1 2 3 4 5 Attractive 
Writing is too small 1 2 3 4 5 Writing is too big 
Alarming in tone 1 2 3 4 5 Comforting in tone 
Unhelpful 1 2 3 4 5 Helpful 
Poor spacing between 
lines 
1 2 3 4 5 Excellent spacing 
between lines 
Small improvement in 
knowledge  
1 2 3 4 5 Great improvement in 
knowledge  
Small improvement in 
understanding  
1 2 3 4 5 Great improvement in 
understanding  
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12. Is any of the information in the leaflet not relevant?  Yes                 No 
 
Please tell us more about this: 
 
 
 
13. Is there any information regarding side effects and allergies that you would like to be 
included in this leaflet?  Yes                             No  
 
Please tell us more about this: 
 
 
 
14. Please add other comments or feedback about this leaflet. 
 
 
 
 
15. Do you find written information of medicines for children useful?                                                                         
Yes                              No 
 
Please tell us more about this: 
 
 
Please place the completed survey in the reply paid envelope provided and place it in the 
suggestion box in the pharmacy waiting area or place in the post. Alternatively, you may hand it 
in to the ward clerk or a staff member in Pharmacy. 
If you completed the survey online, you don‟t need to send this paper survey back to us. 
 
Thank you for completing this survey, we really appreciate your feedback! 
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Appendix 2. Modified CIRF for Leaflet 2 
 
Sheet number: ______ 
What do you think about the new “A guide to giving medicines to 
your child” brochure? 
Dear Parent or Carer, 
The Pharmacy Department is trying to improve the service we provide to children and their 
families. One of our latest initiatives is this “A guide to giving medicines to your child” 
brochure. We‟d really appreciate if you could read the brochure that‟s attached and answer a few 
questions, to let us know what you think about it.  
All responses are anonymous and confidential and the information gathered will only be 
used to improve services. The responses you give will in no way affect the care you receive and 
none of the staff looking after your child will have access to this information. There will be no 
way to identify you, so please feel free to express your opinions honestly as your responses will 
help us make the brochure as useful as possible to families.  
For your convenience, we have attached a self-addressed and reply-paid envelope for mailing the 
survey back to the Pharmacy Department, or you can drop it off to one of the staff, place in the 
suggestion box in Pharmacy or hand it to the ward clerk. 
You may preferto complete this survey online via this link: 
<http://www.zoomerang.com/Survey/WEB22C6YE95R7X/> 
If you choose to complete the survey online, please use the “sheet number” above in the top right 
hand corner when prompted. If you complete the survey online, you don‟t need to send this paper 
survey back to us.  
This study has ethics approval from the Service Improvement Unit (SIU) at The Children‟s 
Hospital at Westmead. If you have any concerns and would like to speak with someone 
independent of the project, you can contact SIUon 02 9845 3442.If you have any questions about 
the survey, contact Joyce Liewon029845 2700 for more information.  
Thank you for your time and feedback. 
Yours sincerely, 
Joyce Liew (Pharmacist) 
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Please provide some background information to help us know a little about the parents and carers 
who took part in this evaluation. 
1. Are you: 
 
□Male □Female 
2. How old are you? 
 
□<20 □20-30 □30-40 □>40 
3. How old is your child who takes regular 
medication?  
□0-5 
years 
□5-12 
years 
□12-18 
years 
 
□ I don‟t have any children on regular 
medications 
4. How many children do you have? 
 
 
5. What is your (the parent/carer) highest 
level of education? 
 
□Primary school 
□High school (Year 12) 
□TAFE 
□University degree 
□PhD 
6. Is English your first language? 
 
□Yes □No, my first language is:  
__________________________ 
 
7. Did you read the whole booklet? □Yes □No 
If no, which section did you read? 
(may tick more than 1) 
□ Oral liquids 
□ Lozenge 
□ Wafers and meltlets 
□ Tablets and capsules 
□ Giving tablets and capsules by a tube 
□ Inhaled medicines 
□ Topical creams and ointments 
□ Ear drops 
□ Eye drops and ointment 
□ Nose drops and sprays 
□ Rectal suppositories 
□ Skin patches 
□ Injections 
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For each question, please circle the number that most closely reflects your opinion on the “A 
guide to giving medicines to your child” brochure. 
8. Overall, how easy or hard would you say it is to: 
 
 Very easy Pretty 
easy 
In 
between 
Pretty 
hard 
Very hard 
Read the brochure 1 2 3 4 5 
Understand the information 1 2 3 4 5 
Remember the information 1 2 3 4 5 
Find important information 1 2 3 4 5 
Keep for future reference 1 2 3 4 5 
 
Please tell us more about this: 
 
 
 
9. Where do you normally look for information about your child‟s medicine? 
 
 
 
 
10. If you saw this brochure in the hospital, how likely is it that you would: 
 
 Very 
likely 
Somewhat 
likely 
Unsure Somewhat 
unlikely 
Very 
unlikely 
Read the information 
brochure? 
1 2 3 4 5 
Use the information? 1 2 3 4 5 
Keep the information 
brochure? 
1 2 3 4 5 
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Please tell us more about this: 
 
 
 
11. Below is a list of words describing the design, layout and tone of the information brochure. 
Please circle the number which best describes your opinion. 
 
Do you have any other comments about the design, layout and tone of this brochure? 
 
 
 
 
12. After reading this brochure, how would you rate the improvement in your knowledge and 
understanding of giving medicines to your child? 
 
13. Is any of the information in the brochure not relevant?  Yes     No 
 
Please tell us more about this: 
Poorly organised 1 2 3 4 5 Well organised 
Unattractive 1 2 3 4 5 Attractive 
 
Writing is too small 1 2 3 4 5 Writing is too big 
Alarming in tone 1 2 3 4 5 Comforting in tone 
Unhelpful 1 2 3 4 5 Helpful 
Poor spacing between 
lines 
1 2 3 4 5 Excellent spacing 
between lines 
Small improvement in 
knowledge  
1 2 3 4 5 Great improvement in 
knowledge  
Small improvement in 
understanding  
1 2 3 4 5 Great improvement in 
understanding  
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14. Is there any information regarding giving medicines to children that you would like to 
be included in this brochure? 
  Yes     No  
Please tell us more about this: 
 
 
 
15. Please add other comments or feedback about this brochure. 
 
 
 
 
16. Do you find written information on giving medicines for children useful?                                                                         
Yes     No 
Please tell us more about this: 
 
 
 
Please place the completed survey in the reply paid envelope provided and place it in the 
suggestion box in the pharmacy waiting area or place in the post. Alternatively, you may hand it 
in to the ward clerk or a staff member in Pharmacy. 
 
If you completed the survey online, you don‟t need to send this paper survey back to us. 
 
Thank you for completing this survey,we really appreciate your feedback! 
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Appendix 3. Participation sheet and consent form for health care professionals. 
Development and evaluation of paediatric written medicines information 
 
Dear Staff, 
 
You are invited to take part in a voluntary focus group which will help us explore the concept of 
paediatric written information in medication-related issues. It will be audio-taped to help us with 
our analysis but your views will remain confidential and non-identifying information will be 
used or published. The focus group is facilitated by Joyce Murphy who is independent of the 
project. 
 
This study has ethics approval by The Service Improvement Unit of the Children‟s Hospital at 
Westmead. If you have any questions about the survey, contact Joyce Liew on 02-9845 2700 or 
pager 6451 for more information. 
 
If you have any concerns about the survey and would like to speak with someone who is 
completely independent of this project, please contact Joyce Murphy at the Service Improvement 
Unit on 02-9845 2097. 
 
Yours sincerely, 
 
 
Joyce Liew 
Pharmacist 
Department of Pharmacy 
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Development and evaluation of paediatric written medicines information 
Staff Focus Group consent form 
 
I consent to taking part in a focus group discussion looking at the topic of “Development and 
evaluation of paediatric written medicines information”. 
 
I understand that the focus group will be facilitated by Joyce Murphy from Service Improvement 
Unit. 
 
I understand that the focus group discussion will be recorded to enable analysis but that my 
personal views will remain confidential and I will not be identified. 
 
I know that I can change my mind about being involved in the project at any time and don’t 
have to give any reason for withdrawing. 
 
NAME OF STAFF MEMBER: _____________________________ (Please print) 
 
SIGNATURE OF STAFF MEMBER: _______________________ Date: _______ 
 
If at any time, you wish to withdraw your consent and not be involved in the project, 
you can contact: 
Joyce Liew 
Pharmacist 
Department of Pharmacy 
02 9845 2700 
joyceL1@chw.edu.au 
 
If you have any concerns and would like to speak to someone who is completely 
independent of this project, please contact the Service Improvement Unit on 02 9845 
3442 
 
You don’t have to give any reason for withdrawing consent. 
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Appendix 4. Demographics survey for health care professionals prior to group discussions. 
Demographics Survey. Please circle correct answer(s). 
1 Please select your age group. 
a) <30 
b) 30 - 50 
c) >50 
 
2 Please select your gender. 
a) Male 
b) Female 
 
3 What is your profession? 
a) Nursing, go to 4a 
b) Pharmacist, go to 4b 
c) Medical, go to 4c 
  
4aWhat is your role within the Hospital? 
a) EN/EEN    e) CNC 
b) RN     f) NP/TNP 
c) CNS     g) NCC 
d) CNE/NE    h) NUM/NM 
 
4bWhat is your role within the Hospital? 
a) Intern pharmacist 
b) Pharmacist 
c) Senior pharmacist/management 
 
4cWhat is your role within the Hospital? 
a) Consultant 
b) Fellow 
c) Registrar 
d) Resident 
 
5How long have you been in your current role? Please circle. 
a) < 1 year 
b) 1 - 2 years 
c) 3 - 5 years 
d) 6 - 10 years 
e) >10 years 
 
6In the last year, how much of your time has been spent in clinical service delivery? 
a) 0% 
b) < 10% 
c) 10 - 30% 
d) >30% of your time 
Thank you for your time. 
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Appendix 5. Participant information sheet and consent form for caregivers’ interview. 
Development and evaluation of paediatric written medicines information 
Information Sheet 
 
The Pharmacy Department at The Children‟s Hospital at Westmead is currently looking at the 
topic of written information for parents and carers about children‟s medicines. 
 
To do this, we‟re asking a number of parents/carers to talk with us about their views on written 
information for children. The things we learn from our interviews will guide us on how to 
improve our pharmacy services to ensure your child‟s needs are met. 
 
We‟d like to invite you to be part of this project. Your participation in the interview is 
completely voluntary and you can change your mind and withdraw at any time, without giving us 
a reason. 
 
Any information we collect about you will remain confidential and will only be used with your 
permission. The interview is done in person and will be audio-taped to help us with our analysis. 
All identifying information will be removed and not used in the report so there will be no way to 
identify you. 
 
If you choose not to participate, that‟s completely okay, too and your decision will not affect the 
care you/your child will receive at the Hospital. 
 
This study has ethics approval by the Service Improvement Unit at The Children‟s Hospital at 
Westmead. If you have any questions or would like further information about this project, please 
contact: 
 
Joyce Liew 
Pharmacist 
Department of Pharmacy 
Phone: 02-9845 2700 (pager 6451 via switchboard 02-9845 0000) 
E-mail: joyceL1@chw.edu.au 
 
 
If you have any concerns and would like to speak with someone independent of the project, you 
can contact: 
 
Joyce Murphy 
Consumer Participation Coordinator 
Service Improvement Unit 
Phone: 02 9845 2097 
E-mail: JoyceM@chw.edu.au 
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Development and evaluation of paediatric written medicines 
information 
 
I agree to participate in an interview in person 
On__________________________ at ___________________________________ 
 
I understand that my personal information will remain confidential and that I can change my 
mind and withdraw at any time, without having to provide a reason. 
 
Parent/Carer 
Name  Date  
Signature  Phone 
Number 
 
 
Interpreter (if used) 
Name  Date  
Signature  
 
We will contact you before the interview date, to make sure it is still a convenient time for you. 
 
If at any time, you wish to withdraw your consent and not be involved in the project, please 
send an email or letter to: 
 
Joyce Liew 
Pharmacist 
Department of Pharmacy 
Phone: 02-9845 2700 (pager 6451 via switchboard 02-9845 0000) 
E-mail: joyceL1@chw.edu.au 
The Children‟s Hospital at Westmead 
Locked Bag 4001 
WESTMEAD NSW 2145 
 
You don’t have to give any reason for withdrawing consent. 
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Appendix 6.Example of second analysis. 
Thematic Progression of the Interview (How I see it) 
This is just a summary of how I feel the interview progressed – I felt it could be separate into a 
number of main themes. 
 
1. Usefulness/Value of Written Medication Information 
2. Written Medication Information Logistics 
3. What Sort of Information Should be Given 
4. How Should Information be Presented 
5. What Sort of Information Should be Given 
6. Information Transfer Process in General 
 
 
Grouping of Concepts According to Coding Families 
Note: Anything with an was anything the interviewer said that the interviewees said „yes‟ to (i.e. 
they agreed with it). All the phrases coded can be found in the following summary.  
 
Coding Family Phrases in Chronological Order 
LIGHT 
BLUEStating/affirming 
that written information is 
beneficial/useful 
o That kind of [written] information (eg. about side effects) for a family 
would be beneficial. And even for nursing staff. 
o The value in written information is for where it (information) might 
be more complicated 
o People can have something to refer to 
o [It‟s] something there, tangible to read so that they are not relying on 
their memory. 
o If they have got something to read, they can absorb it [information] 
better. 
o [Written information is] helpful for families to go home with 
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GREEN 
Suggestions on what 
information needs to be 
made available 
o  Information about the actual medicine itself 
o  How or when to give medication 
o Name of the medication, the strength, the dose, how often they give it. 
And what it is actually be given for.   
o What it‟s going to do, how long to take the medication for, and when it 
should be reviewed by the doctor. 
o Side effects is a very big one 
o The risk of side effects.  And complications. 
o [Side effects] that they… need to look out for 
o Just knowing that…[side effects] might occur 
o Medication plan that simply list[s] out all their medications 
o Written instructions on medications 
o How often they give them (medications) 
YELLOW 
Circumstances when 
written medication 
information is or could be 
useful 
o kids on complicated medication regimes 
o [when] a drug might have several side effects 
o giving it [the handout] for its (the drug‟s) side effects 
o reconstitution of medication 
o something that [is] not your everyday interest or [something] that 
has a lot of side effects. 
o kids with multiple medications with multiple different reasons 
o those with complicated medication regimes 
o when they‟ve got multiple medications 
o medications like warfarin  [or] medications that can have effect on 
blood pressures. Things like that maybe written information for parents 
to have some understanding 
o things like Nurofen and Panadol 
o  written information about sort of regular, off the shelve type thing,  
Nurofen, Panadol 
LIGHT GRAY 
How medication 
information should be 
presented in order to be 
effective 
o basic form 
o Flyers are good 
o Colourful things with pictures 
o easy for them to remember 
o Very basic 
o layman‟s language 
o basic language 
o 1 page, they„re more likely to read it 
o a brochure  
o colourful 
o gets their attention 
o condensed form 
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RED 
How medication 
information shouldn’t be 
presented 
o too long 
o 3 pages 
o thick 
o a piece of paper with information 
o just another piece of paper 
o   a typical reading of 3-4 sheets 
o too much information 
o too complex 
PURPLE 
Suggestions for 
improvement in the 
overall medication 
information transfer 
process  
o accessible 
o [provide] access to information to reassure 
o utilize the internet a bit better 
o [have] factsheets [like those] that Westmead Hospital has 
o have medication fact sheets 
o [patient‟s should be able to] look straight on the Intranet 
o something that is made available on the internet 
o websites that parents can access 
o a list of websites that we knew had reliable information that we could 
endorse 
o for some really common things like asthma drugs, we can actually have 
a presentation like that online, to help parents 
o video presentation? Like a little youtube video 
o The online thing where people could go to download the factsheet, print 
it off and give to a parent, is a fantastic idea 
o print and you hand it to them rather than having a stockpile of them 
o If they [factsheets] would be made available on the Intranet or the 
Internet 
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Appendix 7. Medicine side effect and your child (Leaflet 1) 
Separate attachment in .pdf format (softcopy) 
Filename: Appendix 7_PHA717_Patient_Side_Effect_brochure_11_FINAL.pdf 
 
Appendix 8. A guide to giving medicines to your child (Leaflet 2) 
Separate attachment in .pdf format. (softcopy) 
Filename: Appendix 8_PHA741 Guide to giving medicines to your child_FA_spreads[lr].pdf 
 
 
 
 
 
 
 
 
 
